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भाग 1 - खण्ड 1 
PART I - SECTION 1 


( रक्षा मंत्रालय को छोड़कर ) भारत मरकार के मंत्रालयों और उपचतम न्यायालय द्वारा जारी की गई विधितर नियमों, विलियमों 

सया आवेगों और संकल्पों से सम्बन्धित अधिसूचमाएं 
( Notifications relating to Non - Statutory Rules , Regulations, Orders and Resolutions issued by 
the Ministries of the Government of India ( other than the Ministry of Defence and by the 

Supreme Court ) 


अपने निजी सुरक्षा की परवाह न करते हुए श्री रामप्यारे 
तेजी से आगे बढ़ा 1र उस महिला और बालक को फ्ट में 
दूर धकेल दिया । । म अ.. . हुई विस्त रेलगाड़ी के 
बलकुल नजदीक आ जाने से वह स्वयं पटरी से बाहर नहीं 

कल सका और परिणाम स्वरूप गाड़ी के नीचे आ गया त । । 
उसकी मृत्य हो गई । श्री रामप्यारे ने . मनुप्य का नविन 
बचाने लिए अर । जीवन का बलिदान करके जिस अनुकरणीय 
साहस तथा प्रेरणादायक वीरता का परिचय दिया है , वह अन्यों 
के लिए भी प्रेरणा दायी रहेगा । 


राष्ट्रपति सचिवालय 
नई दिल्ली , दिनांक 15 अक्तूबर 1970 
सं० 50- प्रज70. - - निम्नलिखित व्यक्तियों को अपने 
जीवन को महान संकट की परिस्थियों में डालकर माहस एवं 
तत्परता प्रदर्शन करने के लिए राष्ट्रपति उत्तम जीवन रक्षा 
पदक प्रदान करने का अनुमोदन करते है :- -- 
१ . श्री गोपेश्वर शंखर , 

ग्राम व डाकघर अमलाबाद , 
पुलिस स्टेशन चन्दनक्य री . 
जिला धनबाद , बिहार । 
1 अ - . 1959 का बिजली की सगबी के कारण म मर्ज 
भौरा कनकानी कालिरीज लिमिटेड की अमलाबाद कोयला 
खान के अन्दर आग लग गः । यह आग धर 7 से 800 . . 
नीचे में शुरू हई तथा उग स य भूमि के नीचे लगभग 250 
व्यक्ति थे । आग के स्थान के बहन निकट में ज्वलनशील 
गैम बाहर आ रही थी । गैर के आग पकड़ने की हर म्भावना 
अ जिसन खान फट कली थी । इसी बीच मानिग मरदार 
श्री गोपवर शेखर तुरन्त ही विना घबराये अपने जीवन को 
रख । रे में डालने हर , उस विलनशी । गैम के स्त्रोत तक पहुंचे 

र वान । गनर को बन्द पार गम को आ । करने में 
बच लिया । उन्होंने सभी मजदूरी का भी सावधान कर दिया 
कि खान से बाहर निकल जायं । यह सुनिश्चित करने के बाद 
कि " स विषाक्त गैस तथा धुएं से किसी भी व्यक्ति को 
नुकसान नहीं होने वाला है , उन्होंने कुछ अन्य श्रमिकों तथा 
वरिषः, परिनिरीक्षकी की सहायता म आग बुझा दी । 

श्री गोषश्वर शंखर ने इस आकस्मिक अग्नि का पता लगाने , 
उस पर काबू पाने तथा इससे होने वाले विनाश को रोकने 
में उदाहरणीय माहस और सूर-बूझ का परिचय दिया । 
2. श्री रामप्यारे हरिजन , 

गेटमैन, लिलहा , 
पूर्वी रेलवे । 

( मरणोपरांत ) 
25 अक्तूबर , 1969 को IT के लगभग 6-10 बजे , 
जब कि सी0- 251 अप हावड़ा -मर्दवान स्थानीय गाडी लिलहा 
स्टेशन की ओर तनी में आ रही थी , लवल -त्रामिंग गेट नं० 
17 म इयूटी पर तैनात श्री रामप्यारे हरिजन , गैटमैन ने 

क बद्ध महिला नया एक बालक को तेजी आती हई 
विधुत गाड़ी का ध्यान किये बिना रेल की पटरी पार करते 
हा देवा । यह देखकर कि वे गाड़ी के नीचे आने वाले है 


3 . श्री नोजेर फिरोजशाह कोलाह , 

पौटिला इंजीनियर , बम्बई पोर्ट ट्रस्ट , 
बम्बई । 

( मरणोपरांत ) 
11 अगस्त , 196.) का जबकि बम्बई पोर्ट ट्रस्ट की कर्ण 
नाव ( टग ) " अर्जन " ( च्चर द्वीप म थी , जगमय श्री नोजेर 
फिरोजशाह कीलाह का ध्यान उस कर्णनाव के पोर्ट वायलर 
। एक छिद्र की ओर गया । उस गना । को तत्काल 
बम्बई के प्रिन्सेज डाक में लाया गया । इस कर्णनाव की मरम्मत 
के लिए घाट से बांधा जा रहा था कि “ इंजन रूम में एक 
भयानक विस्फोट हुआ । कुछ ही क्षणों में बायलर के भीतर 
की सभी मामग्री बाहर निकल आई और " जन रूम का 
सारा स्टाक होल्ड भर गया । श्री कोलाह तथा कुछ अन्य 
व्यक्ति की तरह से अलग गये तथा जल गये । श्री कोलाह 
इतनी बुरी तरह से घायल हो गये कि उनके सारे शरीर की त्वचा 
उनके शरीर में अलग लटकती हुई दिखायी दे रही थी । यद्यपि वह 
महान संकट में थे , फिर भी उन्होंने ममीप बंधी हुई दूसरी कर्णनाव 
के इंजीनियर की मदद से स्टाक हो में फरी हा एक अग्निक 
को बचाने की कोशिश की । श्री मालाह ने उसे मयबंदरगाह 
के प्रवेश-द्वार के समीप स्टाक होल्ट में दिलाई दने वाली 
तार- रम्गी से बंधी हुई रस्सी को खीचने के लिए कहा ताकि 
सुरक्षा याल्व में नील दी जा सके और इस प्रकार वाप्प -पाल 
का बाव कम हो सके । परन्तु इसमें सफलता नहीं मिली । 
सरे इंजीनियर के मुंह के सामने एक विस्फोट हुआ तथा रम्सी 
भी टूट गई । इसके बाबजूद फंसे हा अग्निक को बचाने के 
लिा श्री कालाह ने अपने प्रयत्न जारी न । श्री नोजेर 
फिरोज़गाह कोलाह की बाद में घावों के कारण मृत्यु हो गई । 

श्री नोजेर फिराजाशाह कालात न अपनी निजी सुरक्षा की 
बिलकुल परवाह न करते हा या कार्य किया । स्वयं महान 
कण्ट में होते हाा भी एक श्रमिक का जीवन बचाने की उनकी 
तीव उत्कंटा अत्यन्त मगहनीय है । 


. 


. 


. 
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12 यात्री जमे -नंमे नदी के किदनारे तक पहुंच अये । जल - भवर में 
फंसे हा कुछ लोग नदी के किनारे नक पहुंचने के लिए हाथ पैर मार 
रहे थे । एक साधारण श्रमिक , श्री रमण सूर्य गव , ने , जो दुर्घटना के 
समय नदी के किनारे पर था , एक आदमी को देखा , जो कि जल 
भंवर मे बाहर निकलने का विफल प्रयास कर रहा था । श्री राव ने 

नी में बहते हए लकड़ी का लट्ठा पकर लिया , जल-भंमबर तक 
नैरता हुआ गया और उस व्यक्ति ( श्री मोरा रामकृष्ण ) को अपनी 
टांग पकड़ा दों और उमको भय नक जल - भंवर में बाहार निकालते 
हए सुरक्षित रूप में नदी किनारे ले आया । अपने निजी जीवन 
को होने वाले भारी म्यतरे की बिलकूल परवाह न करते हुए श्री रमण 
मूर्य राव ने श्री रामकृष्ण राव को डूबने से बचाने में उदाहरणीय 
माहस व महान सूझ -बूझ का परिचय दिया । 


2 . श्री मन्नेपल्ली श्रीनिवास राव , 

लिपिक , प्रधान डाक घर , 
नेल्लोर , आंध्र प्रदेश । 


4 श्री मुल्लकार रमणकुट्टी नायर , 

मुल्लक्काग हाउस , ग्राम अम्बल्लूर . 
पो० आफिस अलगप्पा नगर , 
जिला त्रिचूर , केरल । 

( मरणोपरांत ) 
६ जनवरी 1971) को लगभग 6- 45 बजे शाम को 
श्री मल्लकारा रमणकुट्टी नायर तथा उनके परिवार के 
लोगों ने एक निकटवर्ती कुग से चिल्लाने की आवाज सुनी । 
व शीघ्र उस स्थान पर गये तथा. उन्होंने देखा कि उनकी 
एक पड़ोसिन श्रीमती रोजी उस गहरे पानी में डूबने से बचने 
के लिए हाथ पैर मार रही थी । श्री नायर उसे बचाने के 
लिए तत्काल कुए में कूदना चाहते थे किन्तु उनकी पत्नी ने 
उन्हें थोड़ी देर रुकने के लिए कहा तथा यह उनके लिए 
एक रस्सी लेने दौड़ी ताकि वह कुएं में जा सके । किन्तु यह देखते 
हए कि महिला जीवन के लिए संघर्ष कर रही है, श्री नायर 
रस्मी के लिए नहीं रके तथा अविलम्ब कुए में कूद पड़े । इस बीच 
अन्य पड़ोसी घटनास्थल पर पहुंच गये और उन्होंने श्रीमती 
रोजी को बचालिया । किन्तु श्री मुल्लकारा रमणक्ट्री नायर के 
प्राण चले गये । 
___ थी मुल्लकारा रमणकुट्टी नायर ने एक अन्य डूबते हुए 
व्यक्ति को बचाने के प्रयास में स्वयं अपने जीवन का बलिदान 
कर दिया । 
5. माम्टर कोचुथाशाथु वाके जार्ज , 

कोच्थामाथु बीडू, डाकघर मुथोलापुरम , 
ग्राम इलांजी, मुवात्तूपूमा तालुषा, 

जिला यर्नाकुलम , केरल । ( मरणोपरांत ) 
__ 7 जलाई 1969 को मेट पीटर्म हाई स्कूल इलाजी का 
एक विद्यार्थी मास्टर के० बी० मार्ज , जिसकी आय 13 वर्ष 
थी , अपने छोटे भाई के साथ अपने प्रांगण में था । तभी 
उमने देखा कि उसका एक पड़ोमी मित्र श्री के० के० शिवेन्द्रन 
जो एक निकटवर्ती तालाब में फिसल गया था , डूबने से बचने 
के लिए हाथ पैर मार रहा था । मास्टर जार्ज , अपने भाई 
को छोड़कर अपने बने हर मित्र को बचाने के लिए 
नालाब में कद पला । किन्तु श्री शिवन्द्रन उससे लिपट गया 
जिसके फलस्वरूप दोनों लइक तालाब में डूबकर मर गये । 
मास्टर कोचथामाथ् धाक जाजं ने अपने पड़ोसी मिन को 
बचाने के प्रयास में अनुकरणीय माहम का परिचय दिया । 

मं० 51- प्रेज / 70 - - निम्नलिखित व्यक्तियों को अपने लिये 
गंभीर णारीरिक चोट के मंकट के बावजद , माहम य तत्परता मे . 
दमर्ग के जीवन की रक्षा करने के लिए राष्ट्रपति जीवन रक्षा पदक 
प्रदान करने का अनुमोदन करते हैं : 

1 . श्री रमण मूर्य गव , 

ग्राम मंनुरू , गमपचोदवरम् नामुक , 
पूर्वी गोदावरी जिला , 

आंध्र प्रदेश । 
29 जुलाई 1969 को मंतुररू ग्राम से दूर गोदावरी नदी में 
" मामी रानी " नामक नाव एक जल- भंवर में फंस जाने से उलट 
गई । नदी में बात आई थी और 26 यावी इव गये । 9 कामिक ओर 


17 अक्तूबर 1969, को लगभग मुबह 11- 45 बजे श्री 
मन्नेपल्ली श्री निवास राव ने , चिल्ला काल्ब नदी, जिसमें बाढ़ आई 
थी , की पूलिया पार करते समय मास माल के एक बच्चे को बात के 
बानी में बहते हुए देखा । आ कपड़े उतारने का ख्याल भी न करते 
हए वे तत्काल नदी में कूद पड़े और महान मूझ -अझ के साथ उम लड़के 
को बचः लाये । श्री रव की उपस्थिति और इम प्रकार के 

हसपूर्ण कार्य में ही वह लड़का डूबने से बच गया । बा की तेज 
धाग में अपने जीवन के लि : महान खतरे की परवाह न करते हुए 
श्री मन्नपल्ली श्रीनिवास राव ने भयानक बाद में एक छोटे निमहाय 
लड़के का जीवन बचाने में विशिष्ट साहम राघ तत्परता का प्रदर्शन 
किया । 


3 . श्री दनात्य जगन्मनाथ रक्षे, 

411, मोमवार पेट , 
मताग शहर , 
महाराष्ट्र । 


पाक एवं लार विभाग के लाइनमैन श्री आस्मारम भुजबल को 
19 अप्रैल 1969 को लगभग दो बजे दोपहर , जबकि वह एक खम्भ 
के ऊपर टेलीफोन की लाइनों की मरमम्त कर रहा था , बिजली का 
उमटका लगा और वह बेहोश हो गया । मतारा नगर की एक व्यस्त 
गली में यह मारी में मर नीचे , लटक रहा था परन्तु यहां पर इकटी 
भी में से किसी ने भी उस लाइनमैन को बचाने के लिए आगे बढ़ने 
का साहस नहीं किय । उस समय जन स्वास्थ्य विभाग के श्री 
बत्तात्रय जगन्नाथ रक्षे सड़क पर एक जीप में जा रहे थे । यह दुर्घटना 
देखकर वे तुरन्त अपनी जीप मे उन आग्उस खम्भे पर चढ़कर 
विशेष माहम और कौशल में उन्होंने श्री आत्माराम भजबल को बना 
लिया । इसके पश्चात् श्री रक्षे उसे सरकारी अस्पताल में उपचार के 
लिए ले जये । यदि श्री दत्तात्रेय जगन्नाथ रक्षे अपने जीवन को खतरे 
में डालकर विशिष्ट साहस एवं तत्परता से काम न लेते तो सम्भवतः 
श्री भजबल मर गया होता । 
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4 . श्री अम्बलव न जय सीलन , 
द्वारा श्री गमचन्द्रन पिल्लई , 
28, कीलकगडी स्ट्रीट , बीमानगर । 
तिमचिरापली, 

तमिल नाडू । 
5 . थी तमिलमणि , 

सुन्दरकोटई, मन्नारगड़ी तालुक , 
जिला तंजबूर , 

तमिल नाड़ । 
13दिसम्बर 1967 को श्रीमती विजयलक्ष्मी , जो मन्नारगुडी 
में पामिनी नदी में स्नान कर रही थी ,फिलसलकर नदी के तेज बहाव 
में बह गई । यह देखकर दो विद्यार्थी, सर्वश्री अम्बलवण् जयसीलन 

औरत मिलमणि , अपनी निजी सुरक्षा की परवाह न करते हुए नदी 
में कूद पड़े , और उन्होने श्रीमती विजयलक्ष्मी को ड्यने से बचा 
लिया । दोनों विद्यार्थियों का यह निस्वार्थ कार्य विणेष मराहनीय 


6 . श्री लालचन्द हीरालाल धोबी , 

45वीं बटालियन , केन्द्रीय आरक्षित पुलिस , 
मुरक्षा महानिदेशालय , 

मत्रिमंडल सचिवालय । 
अक्तूबर 1968 में पश्चिम बंगाल के दाजिलिग , जलपाइगुडी 
और कूच बिहार के पहाड़ी और मदानी क्षेत्रों में महान बग्वादी 
करने वाली अभूतपूर्व बाढ़ के दौरान ग्राम फाजा ,जिला जलपाइगुडी 
में श्री के० सी० सरकार के मकान में 5 अक्तूबर 1968 को टीस्ता 
नदी का पानी भर गया । श्री सरकार ने, जिन्हें थोड़ा नैरना आता था , 
सुरक्षित स्थान तक र कर जाने की कोशिश की परन्तु वह 
नदी के नेज भाव में फंस गये । केन्द्रीय आरक्षित पुलिस की 45वी 
बटालियन के श्री लालचन्द्र हीरालाल धोबी ने श्री सरकार को उम 
स्थिति में देवा । अपने निजी जीवन की सुरक्षा की परवाह न करते 
हुए वह नदी में कूद पड़े । जैसे ही वह डूबसे हुए व्यक्ति के पास पहुंचे 
तो कुछ समय तक एक ऐमा मालूम हुआ कि वे दोनों ही डूब जायेंगे 
परन्तु काफी प्रयत्न करने के पश्चात् श्री लालचन्द हीरालाल श्री 
सरकार को नदी के किनारे तक खीचकर लाने में गफलहा । उन्होंने 
एक मानव के प्रति उचस्तरीय निस्वार्थ माहम और महान चिन्ता का 
परिचय दिया । उन्होंने अपने इस सामयिक और माहसपूर्ण कार्य 
मे श्री सरकार को बचा लिया । 

7 . श्री चिन्नपल्ली गोपाल सिंह , 

ग्राम व डाकखाना दोचिनापल्ली . 
बंगरापेट नालुक . 

मंसूर । 
26 दिसम्बर 68 को कोलार सोना खनन अधिकरण की 
नन्दीबग मीना खान में भूतल से 1600 मीटर से अधिक गहराई पर 

और नजदीकी पहुंच ग्थान मे 65 मीटर नीचे एक तिरछी गाफट 
में चार व्यक्ति जमीन के नी , फै । गये । हम शाफ्ट में वातावरण 
की स्थिति जटिल थी और दशमानता भी कम थी । श्री चिन्नपल्ली 
गोपाल सिंह एक रस्सी के सहारे 6 5 मीटर नीचे उतरे और व्यक्तियां 
वा बचाने के पश्चात् उगी रम्मी के सहारे वह ऊपर चढ़ आयं । 


उस कार्य में बचाने वाले के जीवन के लिए महान संकट था क्योंकि 
एक भी गलत कदम उमे लगभग 600 मोटर नीचे शाफ्ट के नले में 
गिग सकता था । 

8 . श्री गोलिगर मुनिस्वामी , 

नं० 5, हेनरीज़ मेसनरी, - ब्लाक , 
द्राकखाना कोरोमंडल , 
कौलार गोल्ड फील्ड , 

मैसूर । 
26 दिसम्बर 1968 को कोलार मोना खनन अधिकरण की 
नन्दीद्रुग सोना म्मान में भतल में 1600 मीटर से अधिक गहराई पर 
और नजदीकी पहुंच स्थान से 65 मीटर नीचे एक तिरछी गाफट 
म चार व्यक्ति जमीन के नीचे फंस ग । इस शाफ्ट में वातावरण की 
स्थिति जटिल थी और दृश्यमानता भी कम थी । श्री शोलिंगर मनि 
स्वामी ने अपने शाफ्ट के साथ एक सेफ्टी रोप पर 65 मीटर तिरछे 
फामले तक नीचे भेजे जाने के लिए स्वयं को पेश किया ताकि शाफ्ट , 
केज आदि के बारे में सूचना प्राप्त की जा सके और यह सूचना उम 
केज में फंसे हए व्यक्तियों को बचाने के उपाय की खोज के लिए 
आवश्यक थी । उन्होंने अपने जीवन को भारी खतरे में डालते हए 
यह काम किया , अन्यथा , एक भी गलत कदम उसे लगभग 600 मीटर 
नीचे शाफ्ट के तले में गिर। मकना था । 
9 . श्री दोदूर जयगम , 

दोदूर ग्राम, डाकघर बंगार गेट , 

मैसूर । 
26 दिसम्बर , 1968 को कोलार सोना खनन अधिकरण 
की नन्दीद्रुग मोना खान में भूतल में 1600 मीटर में अधिक गहराई 
पर और नजदीकी पहुंच स्थान मे 65 मीटर नीचे एक तिरछी गाफट 
में चार व्यक्ति जमीन के नीचे फंस गये । उस शाफट में वातावरण 
की स्थिति जटिल थी और दृश्यमानता कम थी । श्री दोहर जयराम 
ने अपने शाफ्ट के साथ एक मेफ्टी रोप पर 65 मीटर तिरछी दूरी 
सक नीचे उतारे जाने के लिये और उन चार आदमीयों के तेज तक 
पहंचने के लिये स्वयं को पेश किया । इस कार्य में बचाने वाले के 
जीवन के लिये महान संकट था , अन्यथा एक भी गलत कदम उसे 
लगभग 600 मीटर नीचे गाफ्ट के तले में गिरा सकता था । 
10. श्री रमन हरी चौधरी , 

ओवरसीयर , गेष्ठ प्रोजेक्ट सब-डिवीजन , 
नं० 1, आगग रोड , धुलिया 

महार । 
28 मई , 19966 की शाम को यात्रियों की एक देशी मात्र 
भीमा नदी पार करते हुए अचानक आंधी आने के कारण ,जिला 
अहमदनगर में धोद के समीप उलट गई और सारे यानी गहरे पानी 
में गिर गयें । श्री रमन हरी चौधरी, ने , जो स्नान करने के पश्चात 
नदी के किनारे पर खड़े हुए थे विपदग्रस्त व्यक्तियो की पुकार सूनी । 
वह तुरन्त पानी में कूद पड़े और दो दफे मे तीन व्यक्तियों 
को नदी के दूसरे किनारे पर मुक्षित पहुंचा दिया , जबकि ऐसा 
करने में उन्हें कई जगह चोट लगी । अपने निजी जीवन को खतरे 
म डालते हुए यदि श्री रमन हरी चौधरी विशिष्ट साहस और 
तत्परता न दरणाते तो वह तीनों व्यत्ति बकर मर गये होति । 
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11 . श्री गोपीदाथ दाम , स्वयं मेवक , 

एम० एस० बी० , मुरक्षा महानिदेशालय . 

मंत्रिमंडल मचिवालय । 
12. श्री गोसाई दाम मलिक , स्वयं सेवक 

एम० एस० बी० , सुरक्षा महानिदेशालय 

मंत्रिमंडल मचिवालय । 
13. श्री राधेश्याम मरकार , स्वय भवक 

एस० एम० बी० , सुरक्षा महानिदेशालय , 

मंत्रिमंडल सचिवालय । । 
14. श्री अतुल प्रसाद राय चौधरी, रवयं सेवक , 

एस० एस० बी० , सुरक्षा महानिदेशालय , 

मंत्रिमंडल मचिवालय । 
15 . श्री परेश चन्द्र राय , स्वयं सेवक , 

एम० एम० बी०, मुरक्षा महानिदेशालय 

मंत्रिमंडल मचिवालय । 
16. श्री सन्तोष मिर्दा, स्वयं सेवक , 

एम० एम० बी० , सुरक्षा महानिदेशालय , 

मंत्रिमंडल सचिवालय । 
17. श्री नाथूराम सरकार, स्वयं सेवक , 

एस० एस० बी० , सुरक्षा महानिदेशालय , 

मंत्रिमडल सचिवालय । 
अक्तूबर 1968 में पश्चिम बंगाल के दार्जािलग , जलपाईगुड़ी 
और कच -विहार के पहाड़ी और मैदानी क्षेत्रा में आई अभतपूर्व 
बाल के दीगन जन , सम्पत्ति एवं जानवर्ग की अत्यधिक बरबादी 
हई थी । यदि एस० एम० बी० के स्थानीय कार्यकर्ता सर्वश्री 
गोपीनाथ दाम , गसाई दाम मलिक , राधेश्याम मरकर, अतुल 
प्रमाद गय चौधरी , परेशचन्द्र राय , सन्तोष मिर्दा और नाथराम 
सरकार बचाव संबंधी कामों में स्वेच्छा और माहमपूर्वक न लगत 
तो ब्रहल अधिक जाने जातीं । अपने निजी जीवन को भारी खतरे 
में डालने हए. उन्होंने 88 व्यक्तियों को बचाया , जिनमें स्त्रियां 
और बच्चे भी थे, जो नदी में बह रहे थे और निमहाय स्थिति 
में नदी के दिपों में फंस गये थे । एक काम चलाऊ बेटे की महायता 
मे वे लगातार चार दिन तक काम करते रहे और लोगों को गक्षित 
ग्थानों में पहलाने और उनके जीवन की रक्षा करने में सफल हए । 
जो पनि म प्राकृतिक मुगीबा से बच गये में उनके लिये उन्होंने 
गहन और सहायता कार्य का आयोजन किया । 

प्रत्येक ने वैच्छिक रूप में बचाव संबंधी काम को पूरा करने 
के लिये अद्वितीय माहग , अथक शक्ति और उच्चस्तरीय कर्तव्य 
परायणता का परिचय दिया । 
18. सैकण्ड लेफ्टिनंट परषोत्तम दत्त शर्मा ( एस० एस० 

20314 ) , 
आर्टिलरी, 191 माऊंटेन रेजीमेंट , 
बाग 56 ए . पी० ओ० । 
30 जनवरी . 1999 को संकण्ड लेफ्टिनंट परमाला इन 
शर्मा 41 अन्य सैनिकों के साथ नेफ़ा के जिला कामेंग में तेगा नदी 
पर बने लकड़ी के एक संकरे पुन को पार करने की प्रतीक्षा में थे । 
पल लकड़ी के दो लट्ठों का बना आ था , और एक समय का या 


दो व्यत्तियों से अधिक उमके उपर नहीं चल सकते थे । अचानक 
दो सिपाही फिसल कर गहरी नदी में जा गिरे । नदी की तेज धाग 
ने उनमें से एक को पत्थरों की ओर बहा दिया । उसे नैरना नहीं 
आता था , और उसके कंधे पर भारी उपस्कर और गफल थी । 

मैकण्ड लेफ्टिनेंट शर्मा वड़े माहम और वीरता के माथ 
नदी में कूदकर डूबते हा व्यक्ति की ओर लेर कर गये । अधिक 
प्रत्यन और क्षमता के साथ वे डूबत हा सिपाही को बचा लाये । 
माम लेने के लिये एक क्षण भी रूके बिना मंकण्ड लेफ्टिनेंट शर्मा 
दुबारा पुल की ओर गये और मानवातीत प्रयत्न में दूसरे व्यक्ति को 
को पुल तक खीचा । 

अपनी जान को बिल्कुल परवाह न करते हुए, सैकण्ड लफ्-ि 
टनंट परषोत्तम दत्त शर्मा, अपने साहस व मुझ -बूझ , स दो 
सिपाहियों का जीवन बचाने में सफल हए । 
J9 . श्री रणजीत सिंह , 

उप-निरीक्षक , रेलवे सुरक्षा दल , 

पश्चिम रेलवे । 
20, श्री रमेश चन्द्र शर्मा, 

उप -निरीक्षक लवे सुरक्षा दल , 

पश्चिमी रेलवे । 
1 . श्री चैतन्य देव बनर्जी, 

उप -निरीक्षक , लवे सुरक्षा दल , 

पूर्वी रेलये , कलकत्ता । 
गत भर वर्षा होते रहने से 6 अगस्त , 1968 को सुबह 
तक चिपवार और जगन्नाथ मन्दिर में पानी दस फुट ऊंचा चढ़ गया । 
वर्षा के कारण स्थानीय जनता , उनके मकानों और पशुओं को भारी 
मसीबत पहुंची थी , लगभग 158 व्यनियों ने जिनम वडे , स्त्री - पूरप 
और वन्च भी शामिल थे, ऊंचे मकानों की छतों पर शरण ली । 
उन्हें बचान के लिये रेलवे सुरक्षा दल के तीन दल उप-निरीक्षक रण 
जीत सिंह, समश चन्द्र शर्मा और चतन्य देव बनर्जी के नेतृत्व में 
नैनात किये गये । चुकि नायें तत्काल उपलब्ध नहीं थी . इन दला 
ने तेल के खाली हमों की एक नाब- सी बना ली , परन्तु बान के पन्ने 
हए पानी और तेज बहाव के कारण उसे उस स्थान तक नही ले जा 
मके , जहां पर आपत्तिग्रस्त व्यनि खड़े थे, जिनका जीवन भारी 
खतरे में पड़ा हुआ था । विपतिग्रस्ता के पास पहुंचने का कोई उपाय 
न देते हए वे अपने निजी जीवन को सुरक्षा की बिलकुल परवाह 
न करते हुए बाढ़ में क द पड़े और हमो के साथ बंधी रस्सी के गहर 
तैर कर उन आपत्तिग्रस्त व्यक्तियों के पास पहुंचे और उन सभी 
व्यनियों को बचाने में सफल हो । 

उप-निरीक्षक रणजीत मिह, रमेशचन्द्र शर्मा, और चैतन्य 
दत्र बनर्जी ने 158 व्यक्तियों की जान बचाने में विशिष्ट माहस , 
निःस्वार्थ भावना एवं तत्परता का प्रदर्शन किया । 
22 . श्री बी० एन० दास , 

उप -निरीक्षक रेलये सुरक्षा दल , 

दक्षिण - पूर्व रेलवे । 
बलमर के निचले इलाके म स्थित धारवाड़ उपनगर में 
6 अगस्त 1968 को संचरे बाल का पानो लगभग 10 फुट ऊंचा 
चट गया । यागि वहां के बहुत गरे निवागी वां गे बाहर 
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निकल गये , बाढ़ के चलते दा पानी और तेज बहाव के कारण आर 
तियों और बच्चा का , जो क मकान की उन पर घिरे हार , नत्र 
निकलना काटन हो गया । उप -निरीक्षक श्री बी०एन० दाम के 
अधीन रेलवाल की एक दवाइम क्षेत्र की और तना 
गती । 31 समय तक बात का पानी कार को भी पढ़वा 
था । इन घिरे व्यक्तियों को बचान के लिये कोई नाव या वर। 
आदि न मिला । ऐसी स्थिति में अपने निजी जीवन की सुरक्षा 
की परवाह न करते हा श्री दास बाढ़ के पानी में कूद पड़े और 
नंबरदार धारा में तैर कर उस मकान तक पहुंचे, जहां वे व्यक्ति 
घिरे हा थे । रस्मियों में बनाये गये मार्ग के सहारे, और मरममा 
दल के अन्य व्यत्तियों की सहायता म श्री दाम ने उन सब जाटा 
व्यत्तियों को बचा लिया । 

उन आपत्तिग्रस्त व्यक्तियों का जीवन बचाने में श्री बी . एन . 
दाम न अमाधारण साहस और नि :स्वार्थ कर्नव्य -परायणता का 
परिचय दिया । 
23 . श्री मगन , 

कोक्यान्नुपरम्बिन हाउस , कोटिलंगड़ी अम्मम , 
पेरिटलमन्ना तालुक , मलापुरम जिला . 

केल । 
11 नवम्बर , 1969 की मुब : 10 बजे मलापुरम में , माला 
बार विशेष पुलिस की सी० कम्पनी के सिपाही मं० 2617 श्री 
वधीज की पत्नी , नरडी ( कदुलंडी ) नदी में स्नान करते 
समय अचानक फिसल जाने से नदी के 10 फट गहरे पानी में गिर 
गई । तेज बहाव के कारण वह अपने को संभाल न सकी और धारा 
में ब गई । वहां खड़ी औरतों की चीख- पुकार सुनकर श्री मगन 
जो नदी के किनारे बांस काट रहा था , अपनी जान को खतरे में 
डालकर , तुरन्त नदी में कूद पड़ा और उस औरत को बेहोशी 
की अवस्था में किनारे पर ले आया । यदि श्री मरान यह ततारता 
न दिखाते तो उस औरत की नरडी पूल के खम्भों से टकराकर मृत्य 
होने की हर सम्भावना थी । 
___ मं० 52 प्रेश/ 70 - - राष्ट्रपति तमिल नाड पलिम के 
निम्नांकित अधिकारी को उसकी वीरता के लिये पुलिस पदक प्रदान 
करते है : - -- 

अधिकारी का नाम तथा पक्ष 


ने पंखः नीचे फेंक दिया तथा पाम के धान के खेतों में भाग गया । 
श्री गमम्वामी ने अपनी बंदक मरे कांस्टेबल के पाग छोड़ दी 
और निहत्थे ती धान के पनों में आशंक्य व्यक्ति का पीछा किया । 
14. मन अगन जाग्राम की परचा न करत हाए म खननात 
आगरानी गाई का जिमन निं बचाव जिरो माया 
प्रयत्न । रामस्वामा क गल में छा धाप दिया और भाग गया । 
बाद में श्री गमम्बामी का शव पुलिस तलामी दल को धान के नाम 
मिला । श्री रामस्वामी न निहत्थे दी निनी खतरे की परवाह न करते 
हा घातक अपगधी के माथ हाथापाई में अपनी जान दे दी । 

श्री गुबया नाइट रामस्वामी ने उत्कृष्ट माहम और कर्तव्य 
परायणता दिखाई और अपने कर्तव्य का पालन करत हा अपनी 
जान दे दी । 

2 , यह पदक पुलिस पदक नियमावली के नियम 4 ( i ) के 
अन्तर्गत वीरता के लिये दिया जा रहा है तथा फलस्वरूप नियम 

के अन्तर्गत विशेष स्वीकृत भना भी दिनांक 5 जनवरी, 1969) 
में दिया जायेगा । 

मं० 53 प्रेज़ / 70 - --गपति केन्द्रीय आरक्षित पूलिम के 
निम्नांकित अधिकारी को उमकी वीरता के लिये पुलिस पदक प्रदान 
करने है : - - 

अधिकारी का नाम तथा पद 
श्रो पी० आर० मह, 
कमांडेंट , 

38ो बटालियन , केन्द्रीय अरक्षित पुलिस । 
मेवाओं का विवरण जिनके लिए पदक प्रदान किया गया । 

जुलाई, 1969 में विद्रोहियों ने भारत -पाकिस्तान सीमा के 
समीप बुलोंगपामा गांव के बाजार को आग लगा दी , सम्पत्ति लटी 
और घोर अत्याचार किये 22 जुलाई, 1969 को श्री मी० आर० 
मिह को विद्रोहियों को रोकने और उनका मामना करने के लिये 
तैनात किया गया । 23 जुलाई , 1969 को रात्रि में लगभग साढ़े 
बारह बजे पुलिस दल गंडाचे । पुलिस थाने में पहुंचा, जिम 
यात्रा में एक ऐसी सड़क से भी गुजरना था , जिस पर जीप 
मश्किल में चल सकती थी और भारी वर्षा के कारण 
मइक फिसलन वाली व कीचड़दार हो गई थी । गंडाचरा 
पुलिस थाने में पहुंचने पर उन्हें सूचना मिली कि 
विद्रोही गत को थाने पर आक्रमण करने वाले हैं । 23 जलाई, 
1969 को प्रात : लगभग 100 बजे कोई 100 - 150 बिद्रो 
हियों ने 3 . 5 " राकेटों , स्वचालित राइफलों और मोटरों से पुलिस 
थाने पर आक्रमण कर दिया । यद्यपि पुलिस दल की संख्या 
बहुत कम थी , तथापि श्री सिंह ने पुलिस कर्मचारियों में विश्वास 
पैदा किया तथा विद्रोहियों को खदेड़ दिया । पुलिस थाने को 
हथियाने के अपने प्रयत्न में असफल होने के बाद विद्रोहियों ने उस क्षेत्र 
के सहकारी इमारत और अन्य इमारतों के समीप की कुछ मोपड़ियों 
में आग लगाने का प्रयत्न किया और उस पहाड़ी पर चढ़ गये जिन पर 
ये इमारतें स्थित थीं । यहां भी श्री सिंह ने फिर अपने आदमियों 
को उपयुक्त स्थान पर तैनात करके आक्रमण का मुकाबला करने के 
लिये प्रेरित किया तथा स्वयं अपनी निजी सुरक्षा की परवाह न करते 
हुए उस स्थान की ओर बढ़े जहां आग लगी हुई थी , बहूमूल्य बस्तुओं 


श्री सुबैया नाडर रामस्वामी , 
पुलिस कांस्टेबल 2166, 
तिरुनेलवेली जिला, 
तमिल नाइ । 

(स्वर्गीय ) 
सेवाओं का विवरण जिनके लिए पदक प्रदान किया गया । 

1 जनवरी , 1969 की रात्रि को श्री सुबैया नाडर रामस्वामी 
को एक अन्य कांस्टेबल के माथ गत को गाती इयूटी पर तैनात किया 
गय । । 5 जनवरी, 1969 को प्रात : लगभग साढ़े तीन बजे उन्होंने 
कोक्कीगकुलम में एक व्यक्ति को एक मन्दूक लेजाते हुए देखा जिसका 
बाद में पता लगा कि वह तिम्नेलवेली के राजामनीकम नामक 
ध्यत्ति के घर से चराया गया था । पलिस को मंदेह हआ और उन्होंने 
उस व्यक्ति से संदूक को खोल कर दिखाने को कहा । आशंक्य व्यक्ति 
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को निकाल लाये और आग बुझा दी । विद्रोहियों का उत्माह 
पूर्णत : भंग हो गया और वे जंगल की ओर लौट गये । इस प्रकार 
उन्होंने साहसपूर्ण निश्चय, अमाधारण नेतत्व और उत्कृष्ट पग 
श्रम में विद्रोहियों के प्रयत्नों को विफल कर दिया । 

श्री मी० आर० मिह न विद्रोहियों का मामना करने में उत्कार 
कर्तव्य परायणता और अनुकरणीय माहम दिखाया । 

2 . यह पदक पुलिस पदक नियमावली के नियम 4 ( i ) 
के अन्तर्गत वीरता के लिये दिया जा रहा है । 

पं० ना० कृष्ण मणि , 
राष्ट्रपति के संयुक्त सचिव 


रेल मंत्रालय 

(रेलवे बोर्ड ) 
नई दिल्ली , दिनांक 24 अक्तूबर 1970 

नियम 
गं0 70ई० ( गी आर० ) 1- 20/ 1 - - यांत्रिक इन्जीनियरों 
की भारतीय रेल सेवा में विशेष श्रेणी अपेंटिमों के रूप में नियक्ति 
के लिये उम्मीदवारों का चयन करने के उद्देश्य से संघ लोक सेवा 
आयोग द्वाग 1971 में ली जाने वाली प्रतियोगिता परीक्षा के 
नियम आम जानकारी के लिये प्रकाशित किये जाते है । 

2 . परीक्षा परिणामों के आधार पर भारी जाने वाली 
रिसियों की संख्या का उल्लेख आयोग द्वारा जारी की जाने वाली 
सुधना में किया जायेगा अनुसूचित जातियों तथा अनुसूचित 
आदिम जातियों के उम्मीदवारों के सम्बन्ध में रिसियों का मारक्षण 
भारत मरकार द्वारा नियत संख्या में किया जायेगा । 

अनमूचित जातियों आदिम जातियों से अभिप्राय है कोई भी 
ऐसी जाति/ आदिम जाति जिसका उल्लेख अनुसूचित जातियों / 
आदिम जातियों से अभिप्राय है कोई भी ऐसी जाति/ आदिम जाति 
जिसका उल्लेख संविधान ( अनुसूचित जाति ) आदेश 1950, 
संविधान ( अनुसूचित जाति ) ( भाग के राज्य ) आदेश 1951 , 
संविधान ( अनुसूचित आदिम जाति ) आदेश 1950 और बम्बई 
पनर्गठन अधिनियम 1960 और पंजाब पुनर्गठन अधिनियम 1966 
के साथ पठित अनुसूचित जाति और अनुसूचित आदिम जाति सूची 
( अशोधन ) आवेश 1956 द्वारा यथा संशोधित संविधान ( अनुसूचित 
आदिम जाति ) ( भाग ग के राज्य ) आदेश , 1951, संविधान ( जम्मू 
और काश्मीर ) अनुसूचित जाति आदेश , 1956 , संविधान ( अंडमान 
और निकोबार द्वीप ) अनुसूचित आदिम जाति आदेश 1959, संवि 
धान ( दादरा और नगर हवेली ) अनुसूचित जाति , आदेश, 1962, 
संविधान ( दादरा और नगर हवेली ) अनुसूचित आदिम जाति 
1962 संविधान ( पाडिचेरी ) अनुसूचित जाति आदेश , 1964, 
संविधान, ( अनुमूचित जातियां ) ( उसर प्रदेश ) आदेश , 1967, 
मंविधान ( गोआ , दमन , और दीव ) अनुसूचित, जाति आदेश , 
1948. और मंविधान , (गोआ , दमन और दीव ) , अनुसूचित 
आदिम जाति आदेश , 1968 के साथ पाठितअनुसूचित जाति / आदिम 
जाति सूची ( संशोधन ) आदेश , 1956 में किया गया है । 

3 . इन नियमों के अर्न्तगत परीक्षा आयोग द्वारा इन नियमों के 
परिशिष्ट I में निर्धारित ढंग से ली जायेगी । 

परीक्षा-स्थल तथा परीक्षा की तारीखें आयोग द्वारा 
नियत की आयेंगी । 


4 . उम्मीदवार के लिये आवश्यक होगा कि वह या तो : 
( क ) भारत का नगारिक हो , या 
( ख ) सिक्किम का प्रजा हो , या 
( ग ) नेपाल की प्रजा हो . या 
( घ ) भूटान की प्रजा हो . या 

( ऊ ) तिब्बती शरणार्थी हा , भारत में स्थाई रूप में बसने 
के इरादे में , पहली जनवरी , 1962 में पहले भारत आया हो , या 

( च ) बह व्यक्ति जो मूलतः भारतीय हो और भारत में 
स्थायी रूप में बसने के इगद में पाकिस्तान , बर्मा, श्री लंका और 
पूर्वी अफ्रीका के केन्या , उगान्दा तथा तन्जानिया के मंयक्त गणराज्य 
के ( भूतपूर्व तांगानिका और जंजीवार ) दशों से प्रयजन करके 
भारत आया हो ; 

परन्तु उपर्युक्त वर्ग ( ग) , (घ ), ( अ ) और ( च ) का 
उम्मीदवार वह होगा जिसे भारत सरकार द्वारा पावता 
प्रमाण-पत्र दिया गया हो । 

लेकिन निम्नलिखित में से किसी भी कोटि के उम्मीदवारों के 
मामले में पात्रता- प्रमाण -पत्र की आवश्यकता नहीं होगी । 
(i ) वे व्यक्ति जो 19 जुलाई, 1948 के पहले पाकिस्तान 

से प्रवजन करके भारत आये हो और तब से साधारणतः 

भारत में रह रहे हों ; 
(ii ) वे व्यक्ति जो 19 जुलाई, 1948 को या उसके बाद 

पाकिस्तान से प्रत्रजन करके भारत आये हों और 
जिम्होंने संविधान के अनुच्छेद 6 के अधीन अपने को 

भारतीय नागरिक के रूप में रजिस्टर करालिया हो । 
( iii ) उपर्युक्त कोटि ( च ) के नागरिकेतर व्यक्ति जो 

संविधान लागू होने अर्थात 26 जनवरी, 1950 से 
पहले भारत सरकार के अधीन मेवा में आ गये हों और 
तव में बिना व्यवधान के इस मेवा में चले आ 
रहे हों । लेकिन यदि ऐसा कोई व्यक्ति 26 जनवरी, 
1950 के बाद सेवा व्यवधान के पश्चात फिर सेवा 
सेवा में आया हो या आये तो उसके लिये यथारीति 
पात्रता-प्रमाण -पत्र देना आवश्यक होगा । 
जिस उम्मीदवार के मामले में पात्रता -प्रमाण-पत्र 
आवश्यक हो , उसे परीक्षा में बैठने दिया जा सकता 
है, और अनन्तिम रूप से उसकी नियुक्ति की जा 
सकती है, बशर्ते कि सरकार उसे आवश्यक प्रमाण-पत्र 


5 . ( क ) उम्मीदवारों के लिये आवश्यक है कि उसकी आय 
1 जनवरी, 1971 को 16 वर्ष हो चुकी हो लेकिन 19 वर्ष न हुई 
हो अर्थात् वह 2 जनवरी , 1952 से पहले और 1 जनवरी, 1955 
के बाद पता न हुआ हो । 

( ख ) अपर निर्धारित अधिकतम आयु सीमा में 
निम्नलिखित छूट दी जा सकेगी : - - 
( 1 ) यदि उम्मीदवार अनुसूचित जाति या अनुसूचित 

आदिम जाति का हो , तो अधिक से अधिक पाँच 
वर्ष तक । 
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( 2 ) यदि उम्मीदवार पूर्वी पाकिस्तान मे आया हुआ सदा 

शायी विस्थापित व्यक्ति हो और 1 जनवरी, 1964 को 
या उमके बाद प्रव्रजन करके भारत आया हो , तो अधिक 
मे अधिक तीन वर्ष तक , लेकिन यह रियायत किसी 
ऐसे उम्मीदवार के लिये स्वीकार्य नहीं होगी जो ऐसी 

पिछली तीन परीक्षाओं में बैठ चुका हो ; 
( 3 ) यदि उम्मीदवार अनुसूचित जाति या अनुमूचित 

आदिम जाति का हो और साथ ही पूर्वी पाकिस्तान 
गे आया हुआ सदाशयी विस्थापित व्यक्ति हो और 
1 जनवरी , 1964 को या उसके बाद प्रव्रजन करके 
भारत आया हो , तो अधिक से अधिक आठ वर्ष तक । 
लेकिन यह रियायत किसी ऐसे उम्मीदवार के लिए 
स्वीकार्य नहीं होगी जो ऐसी पिछली आठ परीक्षाओं 

में बैठ चुका हो ; 
( 4 ) यदि उम्मीदवार पांडिचेरी के संघ क्षेत्र का निवासी 

हो और उसने किसी समय फ्रेंच भाषा के माध्यम से 

शिक्षा पायी हो , तो अधिक से अधिक तीन वर्ष तक ; 
( 5 ) यदि उम्मीदवार भारतीय मूल का , श्रीलंका से 

आया हुआ सदाशयी प्रत्यावर्ती हो और अक्तूबर, 
1964 के भारत - श्रीलंका करार के अधीन 1 
नवम्बर , 1964 को या इसके बाद प्रव्रजन करके 
भारत आया हो , तो अधिक से अधिक तीन वर्ष तक । 
लेकिन यह रियायत किसी ऐसे उम्मीदवार के लिए 
स्वीकार्य नहीं होगी , जो ऐसी तीन परीक्षाओं में 

बैठ चुका हो 
( 6 ) यदि उम्मीदवार अनुसूचित जाति या अनुसूचित 

आदिम जाति का हो और साथ ही भारतीय मूल 
का , श्रीलंका से आया हुआ सदाशयी प्रत्यावर्ती 
हो तथा अक्टूबर , 1964 के भारत - श्रीलंका 
करार के अधीन 1 नवम्बर , 1964 को या इसके . 
बाद प्रव्रजन करके भारत आया हो , तो अधिक से 
अधिक आठ वर्ष तक । लेकिन यह रियायत किसी 
ऐसे उम्मीदवार के लिए स्वीकार्य नहीं होगी जो 

ऐसी पिछली आठ परीक्षाओं में बैठ चुका हो ; 
( 7 ) यदि उम्मीदवार गोआ, दमन और दिव संघ क्षेत्र 

का निवासी हो ; तो अधिक से अधिक तीन वर्ष 
तक ; 
यदि उम्मीदवार भारतीय मूल का हो और केन्या 
उगान्दा और तंजानिया के संयुक्त गणराज्य 
( भूतपूर्व तांगानिका और जनजीबार से प्रवजन 
करके भारत आया हो , तो अधिक से अधिक तीन 

वर्ष तक ; 
( 9 ) यदि उम्मीदवार भारतीय मूल का वर्मा से आया 

हआ मदाशयी प्रत्यावर्ती हो और 1 जून , 1963 
को या इसके बाद प्रव्रजन करके भारत आया हो , 
तो अधिक से अधिक तीन वर्ष तक । लेकिन यह 
रियायत किसी ऐसे उम्मीदवार को स्वीकार्य नहीं 
होगी जो ऐसी पिछली तीन परीक्षाओं में बैठ 

चका हो ; 
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( 10 ) यदि उम्मीदवार अनुसूचित जाति या अनुसूचित 

आदिम जाति का हो और साथ ही भारतीय मूल 
का वर्मा से आया हुआ सदाशयी प्रत्यावर्ती हो 
तथा 1 जून , 1963 को या इसके बाद प्रव्रजन 
करके भारत आया हो , तो अधिक से अधिक आठ 
वर्ष तक । लेकिन यह रियायत किसी ऐसे उम्मीद 
वार को स्वीकार्य नहीं होगी जो ऐमी पिछली 

आठ परीक्षाओं में बैठ चुका हो । 
11 ) किसी अन्य देश के साथ युद्ध के दौरान उपद्रव 

ग्रस्त क्षेत्र में अपाहिज हो जाने के फलस्वरूप 
मक्त हुए सनिक कर्मचारियों के मामले में अधिक 
से अधिक तीन वर्ष तक । लेकिन यह रियायत 
किसी ऐसे उम्मीदवार को स्वीकार्य नहीं होगी 

जो ऐसी पिछली तीन परीक्षाओं में बैठ चुका हो । 
( 12 ) किसी अन्य देश के साथ युद्ध के दौरान उपद्रवग्रस्त 

क्षेत्र में अपाहिज हो जाने के फलस्वरूप मुक्त हुए 
अनुसूचित जाति या अनुसूचित आदिम जाति के 
सैनिक कर्मचारियों के माले में अधिक से अधिक 
आठ वर्ष तक । लेकिन यह रियायत किसी ऐसे 
उम्मीदवार को स्वीकार्य नहीं होगी जो ऐसी पिछली 

आठ परीक्षाओं में बैठ चुका हो । 
उपर्युक्त उपयों के अतिरिक्त किसी भी हालत में 
निर्धारित आय- सीमाओं में छूट नहीं दी जायेगी । 

6. उम्मीदवार ने : --- 
( क ) भारत सरकार द्वारा अनुमोदित किसी विश्वविद्यालय 

या बोर्ड की इंटरमीडिएट अथवा समकक्ष 
परीक्षा प्रथम या द्वितीय श्रेणी में पास की हो 
जिसमें गणित के साथ भौतिकी और रमायन 
विज्ञान में से कम से कम एक विषय उसकी परीक्षा 

के विषयों में रहा हो । 
जिन स्नातकों ने डिग्री परीक्षा में गणित के साथ भौतिकी 
और रसायन विज्ञान विषयों में से कम से कम एक विषय 
लिया हो , वे भी आवेदन -पत्र भेज सकते हैं ; या 
( ख ) किसी विश्वविद्यालय के तीन वर्ष के डिग्री पाठ्यक्रम 

के अन्तर्गत प्रथम वर्ष की परीक्षा या ग्रामीण 
उच्चतर शिक्षा की राष्ट्रीय परिषद् की ग्रामीण 
सेवाओं में तीन वर्ष के डिप्लोमा पाठ्यक्रम की 
प्रथम परीक्षा पास की हो जिसमें गणित के साथ 
भौतिकी और रसायन विज्ञान में से कम से कम 
एक विषय रहा हो लेकिन शर्त यह है कि डिग्री / 
डिप्लोमा पाठ्यक्रम शुरू करने से पहले उसने 
उच्चतर माध्यमिक परीक्षा या विश्वविद्यालय - पूर्व 
या समकक्ष परीक्षा प्रथम या द्वितीय श्रेणी में पास 
की हो अथवा कम से कम पांच क्रेडिट सहित 
( जिनमें गणित में प्राप्त क्रेडिटों के साथ भौतिकी 
और रसायन विज्ञान में प्राप्त क्रेडिट भी शामिल 
हैं ) । केम्ब्रिज स्कूल सर्टिफिकेट इंडियन स्कूल 
सर्टिफिकेट प्राप्त किया हो । 


( 8 ) याद 
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जिन उम्मीदवारों ने तीन वर्षीय पाठ्यक्रम के अन्तर्गत प्रथम 
द्वितीय वर्ष की परीक्षा प्रथम या द्वितीय श्रेणी में गणित के साथ भौतिकी 
और रसायन विज्ञान में से किसी एक विषय के साथ पास की हो , 
आवेदन पत्र भेज सकते हैं , लेकिन शर्त यह है कि प्रथम और द्वितीय 
वर्ष की परीक्षा किमी विश्वविद्यालय द्वारा ली गई हो । 
( ग ) दिल्ली पालीटेक्नीक दिल्ली या भारत सरकार द्वारा 

अनुमोदित किमी विश्वविद्यालय की पूर्व -इंजीनियरी 

परीक्षा प्रथम या द्वितीय श्रेणी में पास की हो ; 
( घ ) किसी भारतीय विश्वविद्यालय या मान्यता प्राप्त बोर्ड 

की पूर्व व्यावसायिक पूर्व तकनीकी परीक्षा जो उच्चतर 
माध्यमिक या पूर्व विश्वविद्यालय स्तर के एक वर्ष बाद 
ली गयी हो , प्रथम या द्वितीय श्रेणी में पास की हो और 
परीक्षा के विषयों में गणित के साथ भौतिकी और 
रसायन विज्ञान में से कम से कम एक परीक्षा का विषय 

रहा हो । 
(ः ) किसी विश्वविद्यालय के पांच वर्षीय इंजीनियरी डिग्री 

पाठ्यक्रम के अन्तर्गत प्रथम वर्ष की परीक्षा पास की हो , 
लेकिन शर्त यह है कि डिग्री पाठ्यक्रम शुरू करने से पहले 
उसने उच्चतर माध्यमिक परीक्षा या पूर्व विश्वविद्यालय 
या समकक्ष परीक्षा प्रथम या द्वितीय श्रेणी में पास की 
हो या कम से कम पांच क्रेडिट सहित ( जिनमें गणित 
में प्राप्त क्रेडिट के साथ भौतिकी और रसायन विज्ञान 
में से किसी एक में प्राप्त क्रेडिट भी शामिल हैं ) कैम्बिज 

स्कूल सर्टिफिकेट / इंडियन स्कूल सर्टिफिकेट प्राप्त हो । 
जिन उम्मीदवारों ने पांच वर्षीय इंजीनियरी डिग्री पाठ्यक्रम 
की प्रथम वर्ष की परीक्षा प्रथम या द्वितीय श्रेणी में पास की हो , ये 
भी आवेदन पत्र भेज सकते हैं , लेकिन शर्त यह है कि प्रथम वर्ष की 
परीक्षा विश्वविद्यालय द्वारा ली गयी हो । 
नोट 1 : - - जिन उम्मीदवारों को विश्वविद्यालय या बोर्ड द्वारा 

इंटरमीडिएट या उपर्युक्त किसी अन्य परीक्षा में 
कोई विशिष्ट श्रेणी न दी गयी हो , उन्हें भी शैक्षणिक 
दृष्टि मे पात्र समझा जायेगा लेकिन शर्त यह है कि 
उनके प्राप्तांकों का कुल योग सम्बन्धित विश्वविद्या 
लय / बोर्ड द्वारा निर्धारित प्रथम या द्वितीय श्रेणी के 

अंकों की सीमा में हो । 
नोट 2 : - - कोई ऐसा उम्मीदवार जो कि ऐसी परीक्षा में बैठ 

चुका है जिसे पास करने से वह इस परीक्षा में बैठने 
का पात्र बनता है लेकिन जिसके परीक्षा फल की सूचना 
उसे नहीं मिली है, वह इस परीक्षा में प्रवेश के लिए 
आवेदन पत्र दे सकता है । यदि कोई उम्मीदवारकिसी 
ऐसी अर्हक परीक्षा में बैठना चाहता है तो यह भी 
आवेदन पत्र दे सकता है, लेकिन शर्त यह है कि अर्हक 
परीक्षा इस परीक्षा के प्रारम्भ होने से पहले समाप्त हो 
जाये । ऐसे उम्मीदवार को , यदि वह अन्यथा पात्र हो , 
तो परीक्षा में प्रवेश मिल जायेगा, लेकिन उसके प्रवेश 
को अनन्तिम समझा जायेगा और यदि वह उस 
परीक्षा को पास करने का प्रमाण यथासम्भव शीन 
और किसी भी हालत में इस परीक्षा के प्रारम्भ होने 


से दो महीने के भीतर पेश नहीं करता, तो उसके प्रवेश 

को रद्द कर दिया जायेगा । 
नोट 3 :- आपवादिक मामलों में , आयोग किसी ऐसे उम्मीदवार 

को शैक्षणिक दृष्टि से अर्ह मान सकता है जिसके पास 
इस नियम में निर्धारित अर्हताओं में से कोई भी अर्हता 
न हो लेकिन जिसके पास ऐसी अर्हता हो , जिनके स्तर 
के बारे में आयोग का यह मत हो कि उनके आधार पर 

उसे परीक्षा में प्रवेश देना उचित है । 
7. उम्मीदवार के लिए आवश्यक होगा कि वह आयोग की 
सूचना के अनुबन्ध 1 में विनिर्दिष्ट फीस दे । 

8. सरकारी सेवा में स्थायी या अस्थायी हैसियत से काम 
करने वाले उम्मीदवार के लिए आवश्यक होगा कि यह परीक्षा में 
बैठने के लिए अपने विभागाध्यक्ष से पूर्वानुमति प्राप्त करे । 

9. परीक्षा में प्रवेश के लिए कोई उम्मीदवार पात्र है या नहीं , 
इस सम्बन्ध में आयोग का निर्णय अन्तिम होगा । 

10. जब तक किसी उम्मीदवार के पास आयोग से प्राप्त प्रवेश 
प्रमाणपत्र नहीं होगा तब तक उसे परीक्षा में नहीं बैठने दिया जायेगा । 

11. अपनी उम्मीदवारी के लिए किसी उम्मीदवार द्वारा किसी 
भी साधन से किया गया कोई प्रयास उसे प्रवेश के लिए अनर्ह बना 
सकता है । 

12. यदि आयोग द्वारा कोई उम्मीदवार प्रतिरूपण करने , या 
जाली दस्तावेज पेश करने या दस्तावेजों में काट छोट करने , या 
गलत या मूठे बयान देने , या महत्वपूर्ण सपना दबा लेने या परीक्षा में 
प्रवेश पाने के लिए अन्य अनियमित अथवा अनुचित साधनों का 
सहारा लेने , या परीक्षा भवन में गहित साधनों का प्रयोग करने या 
उनके प्रयोग की चेष्टा करने या परीक्षा भवन में दुर्व्यवहार करने का 
दोषी हो या आयोग द्वारा दोषी घोषित किया गया हो तो उस पर 
आपराधिक अभियोग के चलाये जाने के अतिरिक्त निम्नलिखित 
सजा भी दी जा सकती है : - -- 
( क ) उसे स्थायी रूप से या विशिष्ट अवधि के लिए : 
( i ) आयोग द्वारा उम्मीदवारों का चयन करने के लिए 

आयोग की परीक्षा में प्रवेश या साक्षात्कार में उपस्थित 

होने से 
( ii ) केन्द्रीय सरकार द्वारा अपने अधीन नियोजन से , 

वादित किया जा सकता है । 
( ख ) यपि वह पहले से ही सरकारी सेवा में हो , तो उपयुक्त 

नियमों के अन्तर्गत उसके विरुद्ध अनुशासन की कार्रवाई 

की जा सकती है । 
उक्त परिशिष्ट में उल्लिखित सीमा के सिवाय फीस की वापसी 
के किसी दावे को न तो स्वीकार किया जायेगा और न ही फीस को 
किसी परीक्षा या चयन के लिए आरक्षित रखा जायेगा । 

13. जो उम्मीदवार लिखित परीक्षा में , उतने न्यूनतम अर्हक 
अंक प्राप्त कर लेते हैं , जितने आयोग स्वविवेक से निर्धारित करे , 
उन्हें आयोग व्यक्तिगत परीक्षा हेतु साक्षात्कार के लिए बुलाएगा । 

14. परीक्षा के बाद आयोग हर उम्मीदवार को अन्तिम रूप 
से दिये गये कुल अंकों के अनुसार योग्यता के आधार पर 
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परन्तु यदि केन्द्रीय सरकार इस बात से सन्तुष्ट हो कि ऐसे 
व्यक्ति तथा विवाह के दूसरे पक्ष पर लागू होने वाली स्वीय विधि 
के अन्तर्गत इस प्रकार का विवाह अनुमेय है, और ऐसा करने के 
अन्य कारण हैं, तो वह किसी व्यक्ति को इस नियम के प्रवर्तन से छूट 
दे सकती है । 
____ 19. इस परीक्षा के माध्यम से चयन किये गये विशेष श्रेणी 
अप्रेन्टिसों के लिए अप्रेन्टिसी की शत परिशिष्ट III में दी गयी हैं । 
यांत्रिक इंजीनियरों की भारतीय रेल सेवा से सम्बन्धित संक्षिप्त 
विवरण भी परिशिष्ट ( iv ) में दिये गये है । 

सी० एस० परमेश्वरन , सचिव , रेलवे बोर्ड 


उम्मीदवारों की एक सूची बनायेगा और उसी क्रम से उन उम्मी 
दवारों की , जिन्हें आयोग परीक्षा में अर्ह समझे उतनी अनारक्षित 
रिक्तियों पर नियुक्ति के लिए सिफारिश की जायेगी जितनी परीक्षा 
के परिणाम के आधार पर भरने का निर्णय किया गया हो । 

परन्तु अनुसूचित जाति या अनुसूचित आदिम जाति का कोई 
उम्मीदवार, जो यद्यपि आयोग द्वारानिर्धारित स्तर के सेवा के लिए 
अहं न हो, प्रसाशन के कार्य कुशलता का यथोचित ध्यान रखते हुये , 
उसके द्वारा नियुक्ति के लिये उपयुक्त घोशित किया गया हो, तो उस 
सेवा में , अनुसूचित जातियों और अनुसूचित आदिम जातियों के 
सदस्यों के लिए आरक्षित रिक्तियों , जैसी भी स्थिति हो , पर 
नियुक्ति के लिए सिफारिश की जायगी । 

15. प्रत्येक उम्मीदवार को परीक्षाफल किस रूप में और किस 
हंग से भेजा जाये, इस बात का निर्णय आयोग स्वविवेक से करेगा 
और परिणाम के सम्बन्ध में आयोग उम्मीदवारों से कोई पत्न 
म्यवहार नहीं करेगा । 
___ 16. परीक्षा में सफल होने से तब तक नियुक्ति का अधिकार 
नहीं मिल जाता जब तक सरकार आवश्यक जांच -पड़ताल के बाद 
इस बात से सन्तुष्ट न हो जाये कि उम्मीदवार सरकारी सेवा में 
नियक्ति के लिए सर्वथा उपयक्त है । 

17. उम्मीदवार के लिए आवश्यक है कि मानसिक और 
शारीरिक दृष्टि से पूर्णतया स्वस्थ हो और उसमें कोई ऐसा शारीरिक 
दोष न हो जिसके कारण सेवा में अधिकारी के नाते उसके कर्तव्य 
पालन में बाधा पड़ने की सम्भावना हो । जो उम्मीदवार ( ऐसी 
शारीरिक परीक्षा के बाद जैसी कि सरकार या नियुक्ति करने वाला 
प्राधिकारी , जैसी स्थिति हो , विनिर्दिष्ट करे ) इन आवश्यक बातों 
को पूरा नहीं करता, उसे नियुक्त नहीं किया जायेगा केवल उन्हीं 
उम्मीदवारों की डाक्टरी परीक्षा ली जायेगी, जिनकी नियुक्ति के 
बारे में विचार होने की सम्भावना रहती है । डाक्टरी परीक्षा के 
समय उम्मीदवारों को सम्बन्धित चिकित्सा मण्डल को 16 रुपये फीस 
देनी होगी । 
नोट : - उम्मीदवारों को किसी प्रकार की निराशा न हो , उसके 

लिए उन्हें सलाह दी जाती है कि परीक्षा में प्रवेश के 
लिए आवेदन करने से पहले सिविल सर्जन के स्तर के 
किसी चिकित्सा अधिकारी से अपनी परीक्षा करा लें । 
नियुक्ति से पहले उम्मीदवारों की किस प्रकार की 
डाक्टरी परीक्षा होगी और उसमें उनसे किस स्तर की 
अपेक्षा की जायेगी , इसका ब्यौरा इन नियमों के परि 
शिष्ट II में दिया गया है । अपाहिज भूतपूर्व सैनिक कर्म 
बारियों के सम्बन्ध में , प्रत्येक सेवा की आवश्यकताओं 

को ध्यान में रखते हुए, इन स्तरों में छूट दी जायेगी । 
18. कोई भी व्यक्ति 
( क ) जिसने ऐसे व्यक्ति से विवाह किया हो अथवा विवाह 

करने का संविदा किया हो, जिसकी एक पत्नी/जिसका 

एक पति जीवित हो अथवा 
( ख ) जिसने एक पत्नी/पति के रहते हुए किसी व्यक्ति 

से विवाह किया हो अथवा विवाह करने का संविदा 

किया हो , 
सेवा में नियुक्ति के लिए पात्र नहीं होगा । 


___ खाद्य, कृषि, सामुदायिक विकास और सहकारिता मंत्रालय 

( कृषि विभाग ) 
नई दिल्ली - 1, दिनांक 29 अगस्त 1970 

संकल्प 
सं० 25-13/ 68- सामान्य समन्वय --- भारतीय अर्थ व्यवस्था 
में कृषि का प्रमुख स्थान है । राष्ट्रीय आय का लगभग आधा भाग 
इस पर आधारित है, लगभग 70 प्रतिशत कर्मशील जनसंख्या को 
इससे काम मिलता है और देश के विदेशी मुद्रा - अर्जन में इसका बड़ा 
योगदान है । 

2. जनसंख्या तेजी से बढ़ रही है, जिसके फलस्वरूप खाद्य 
पदार्थों और अधिकांशतः कृषि पर आधारित अन्य उपभोक्ता 
वस्तुओं की मांग बढ़ रही है । ग्राम वासियों में अपना जीवन -स्तर 
सुधारने औरविकास के लाभो में हिस्सा लेने की आकाक्षा मान्य है । 
____ 3. कृषि में तेजी से विकास तभी हो सकता है जब कि नये 
नये अनसंधानों और टैक्नोलोजी में प्रगति की जाये , उत्पादक साम 
ग्रियों का अधिक से अधिक उपयोग किया जाये , सिंचाई और अन्य 
उन्नत पद्धतियों से काम लेकर मौसम पर निर्भरता को कम किया 
जाये । हाल की प्रवृत्तियों से भारतीय कृषि में बढ़ोत्तरी की बड़ी 
सम्भावनायें दिखाई देती हैं । सघन कृषि विकास कार्यक्रम ( पकेज 
कार्यक्रम ) , सघन कृषि क्षेत्र कार्यक्रम और नई कृषि नीति को लाग 
करने से जो अनुभव हुए हैं , उनसे पता चलता है कि किसान लोग 
वैज्ञानिक और उन्नत कृषि पद्धतियों से काम लेने के इच्छुक है और 
अन्य इत्यादि के प्रोत्साहक मूल्यों की अपेक्षा करते हैं । एक दो फसलों 
में काफी प्रगति हुई है और आशा है कि दूसरे धान्यों और कुछ खाये 
तर फसलों में इसी प्रकार की प्रगति हो सकेगी । यह स्पष्ट है कि 
मौसम पर निर्भरता को कम करने के विचार से , गैर- सरकारी और 
संस्थात्मक दोनों साधनों से सिंचाई और अन्य सुविधाओं में पैसा 
लगाया जा रहा है । टेक्नोलोजी तथा गैर- फार्म उपादानों का 
इस्तेमाल भी तेजी से बढ़ रहा है । परिवहन और अन्य सुविधायें 
मिल जाने के कारण , देहात का बाजार से सम्पर्क बढ़ रहा है और 
फार्म उपज की निकासी का रास्ता खुल रहा है । 

4. इस प्रकार के विकास के दौरान यह नितान्त आवश्यक है 
कि ऐसी व्यवस्था की जाये कि नयी तकमोलौजी के लाभ अधिकांश 
किसानों को मिल सकें , और ये लाभ सम्पन्न किसानों तक सीमित 
न रहें । यह तो ठीक है कि सिंचित क्षेत्रों में अनेक फसलें लेकर और 
अधिक आदान लगाकर , सधन विकास हो सकता है , परन्तु वर्षा 


794 

THE GAZETTE OFINDIA, OCTOBER 24, 1970 (KARTIKA 2, 1892) [ PART I--- SEC . 1 
पर निर्भर ऐसे भी बड़े क्षेत्र हैं जहाँ इन क्षेत्रों के मुताबिक 

( 2 ) मृदा तथा आर्द्रता संरक्षण की समस्याएं, विशेषतः 
किसानों को तकनोलौजी का विकास करने और इन को आवश्यक 

वे समस्याएं जिनका सम्बन्ध एक ओर बड़ी 
साधन देने की जरूरत है । इसके अलावा , इस समय जहां एक ओर 

सिंचाई परियोजनाओं के कैचमेंट क्षेत्र से है 
खाद्यान्नों का उत्पादन बहुत बढ़ रहा है वहां दूसरी तरफ चिकनाई 

और दूसरी और मृदा संरक्षण उपायों और 
और प्रोटीन में चिंताजनक कमी हो रही है । इसलिए यह जरूरी 

उन्नत कृषि पद्धतियों के संयुक्त रूप से अपनाने 
है कि खेतों में विविध फसलें पैदा की जायें और नई तकनोलोजी 

से है । 
का उपयोग बागवानी फसलों के लिए भी किया जाये । कुल मिलाकर 

( 3 ) अन्य , बड़ी तथा छोटी सतही सिंचाई परियोज 
उद्देश्य यह होना चाहिये कि संतुलित आहार और विकास के लिए 

नाओं को ध्यान में रखकर जल प्रबन्ध तथा 
कृषि , पशु-पालन मुर्गी-पालन , अंतर्देशीय मत्स्य -पालन और बनों 

भूमिगत जल के उपयोग से सम्बन्धित समस्याएं ; 
का सुसम्बद्ध विकास किया जाए । 

( 4 ) लवण वाली भूमि के क्षेत्रों की आवश्यकताओं 
5 . विभिन्न दिशाओं में प्रगति की संभावनाओं के फलस्वरूप 

को विशेषतः ध्यान में रखते हुए , भूमि को उप 
यह लाजिमी हो गया है कि विकास के सभी पक्षों के प्रति समन्वित 

योगी बनाने और उसके विकास के कार्य क्रम ; 
और प्रगतिशील दृष्टिकोण अपनाया जाए । बेकारी की समस्याओं 

( 5 ) आवानों की यथोचित सप्लाई और उत्पादन 
को हल करने और निम्न तथा उच्च आये वाले किसानों और 

की जरूरतों के रूप में , विशेषकर सप्लाई के 
सिंचित तथा वर्षा पर निर्भर क्षेत्रों के मध्य असमानता को कम करने 

स्रोतों और समस्याओं को ध्यान में रखते हुए , 
जैसे विषयों में तत्काल कमद उठाने की आवश्यकता है । 

वैज्ञानिक कृषि की नयी नीति की आवश्यकताएं 
विकास की गति को बनाये रखने के लिए अनुसन्धान और 

और विशेषकर : - - 
विस्तार नितांत आवश्यक है । इन के मौजूदा प्रबन्धों की छानबीन 

( क ) अधिक उत्पादनशील किस्मों के बीजों 
होनी चाहिये । इससे नई तकनोलौजी से काम लेने में जो समस्याएं 

___ और अन्य उन्नत बीजों का संवर्धन और 
आती हैं उनका सामना किया जा सकेगा और किसानों और वैज्ञानिकों 

वितरण ; 
में परस्पर सम्पर्क बढ़ेगा । 

( ख ) रासायनिक उर्वरक तथा अन्य कार्बनिक 
6 . कुल मिलाकर , यह देखना पड़ेगा कि कृषि -विकास 

खादों सहित , मृदा पोषकों का प्रचार 
देहातों में रहने वाले असंख्य लोगों के लिए अधिकाधिक लाभकारी 

प्रसार ; 
हो । 

( ग ) खराब होने के जोखिम को ध्यान में रखते 
7 . इसी पृष्ठभूमि में भारत सरकार ने एक राष्ट्रीय 

हुए पौध रक्षण उपाय ; और 
आयोग स्थापित करने का निश्चय किया है जो भारतीय कृषि की 

( घ ) सरकारी, सहकारी तथा अन्य सांस्थानिक 
प्रगति , समस्याओं और सम्भाव्यताओं का अन्वेषण करेगा । स्तर 

अभिकरणों से कृषि ऋण; 
के विचार से और इसे सौंपे गये कार्यों की वृष्टि से , इस आयोग का 

( 6 ) उन्नत तकनोलौजी से काम लेने के संदर्भ में , 
स्तर सर्वोच्च होगा और सरकार को विश्वास है कि इसके प्रतिवेदन 

जिसमें अधिक उत्पादनशील किस्मों का प्रयोग 
और सिफारिशों का भारतीय कृषि में सभी अंगों के उत्तरोत्तर 

और बहुफसल पद्धति अपनाई जाती है, ग्रामीण 
विकास पर दूरगामी और ऐतिहासिक प्रभाव पड़ेगा । 

रोजगार की स्थिति पर प्रतिकूल प्रभाव डाले 
8. ऊपर के पैराग्राफों में बताई गई कृषि स्थिति के संदर्भ 

बिना , कृषि यन्त्रीकरण के लिए गुंजाइश और 
में , आयोग के विचारार्थविषय निम्नलिखित होंगे : 

अल्पकालीन तथा दीर्घकालीन सम्भाव्यताएं । 
( 1 ) जनता की भलाई और खुशहाली को ध्यान में रखते 

ख . पशु उस्तावन , मत्स्य उद्योग तथा वन उद्योग : 
हुए , भारत में कृषि की वर्तमान प्रगति का व्यापक 

( 1 ) पशु -पालन का विकास , जिससे लोगों को पोषक आहार , 
अध्ययन करना ; और उसमें सुधार करने और उसे 

कृषि कार्यों के लिए कर्षण- शक्ति और ग्रामीणों के लिए 
आधुनिक बनाने के लिए सिफारिशें करना ; 

आय और रोजगार के अवसर प्रदान किये जा सकें ; 
( 2 ) विशेषकर , कृषि के निम्नलिखित पक्षों का अन्वेषण 

( 2 ) मुर्गी-पालन , सुअर-पालन , भेड़ तथा बकरी-पालन का 
करना और उन पर रिपोर्ट देना : --- 

विकास , जिससे सन्तुलित आहार में योगदान के अलावा , 

ग्रामीण क्षेत्रों में आय और रोजगार के अवसर बढ़ाए 
( क ) फसल उत्पादन और भूमि तथा जल विकास 

जा सके ; 
( 1 ) भूमि तथा जल के प्रयोग के आर्थिक पक्ष और 

( 3 ) पशुओं में रोग -नियंत्रण के लिए आवश्यक उपाय , जिससे 
उसकी पद्धतियां, और संतुलित पौष्टिक आहार , 

उनकी कार्यक्षमता में वृद्धि हो सके ; 
औद्योगिक उपयोग तथा निर्यात के लिये 
फसलों के विस्तार की संभावना , विशेषकर 

समुद्री , अन्तर्देशीय तथा ममुद्रसंगमी मात्स्यकी का 
बागबानी के विकास की आवश्यकता और 

विकास , जिससे सन्तुलित आहार और निर्यात - अर्जन 
संभावना ; 

में वृद्धि के अलावा , इस व्यवसाय पर निर्भर रहने 
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वाले निर्धन वर्ग के लोगों के लिये आय और रोजगार के 

अवसरों में वृद्धि हो सके ; 
( 5 ) वनों का विकास , जिसमें रोपित वन भी शामिल हैं , 

जो कृषि प्रगति के लिये घटक का , उद्योग के लिए कच्चे 
माल औरनिर्यात के लिये स्रोत का तथा प्रकृति में परि 
स्थिति को संतुलन बनाये रखने का काम देगा और इन 
क्षेत्रों में रहने वाली जन - जातियों तथा अन्य लोगों की 

बड़ी संख्या के लिये रोजगार के अवसर प्रदान करेगा । 
ग . अनुसन्धान , शिक्षा तथा प्रशिक्षण : 
( 1 ) कृषि अनुसंधान के विकास की उपलब्धियां , खामियां 

तथा संभावनाएं तेजी से विकासशील तकनोलौजी के 
संदर्भ में कृषि अनुसंधान को , और खेतों में उसके प्रयोग 
को बढावा देने के लिए जरूरी उपाय ; और किसानों के 
खेतों पर वैज्ञानिक प्रदर्शनों की , विस्तार व्यवस्था को 
तेज करने की और किसानों तथा वैज्ञानिकों में परस्पर 

संपर्क स्थापित करने की आवश्यकता ; 
( 2 ) कार्मिकों की शिक्षा तथा प्रशिक्षण - ( क ) विश्वविद्या 

लयों तथा उच्च कृषि शिक्षा स्तर पर , ( ख ) कृषि मे 
सम्बद्ध व्यवसायों में लगे हुए कार्मिकों का माध्यमिक 
स्तर पर प्रशिक्षण , और ( ग ) कृषि विकास से सम्बन्धित 

सरकारी तथा अन्य कार्मिकों का प्रशिक्षण ; 
( 3 ) कृषक के प्रशिक्षण एवं शिक्षा का महत्व तथा मानव 

साधनों को संगठित करने की पद्धतियां और कृषि विकास 
कार्यक्रमों में लोगों की दिल्चस्पी बहाना । 


( 4 ) सामाजिक न्याय और समान अवसर प्रदान करने के 

सन्दर्भ में और यह सुनिश्चित करने के लिये कि कृषि 
उत्पादन को बढ़ाने में अधिक से अधिक भारतीय किसान 
सक्रिय भाग लें , छोटे किसानों और कृषि श्रमिकों की 

समस्याएं । 
च. अन्य पहलू : 
( 1 ) एकीकृत क्षेत्रीय विकास के लिये अपेक्षित धारणा, 

सम्भाव्यता और उपाय , जो विशेषतः शुष्क तथा 
वर्षा पर निर्भर क्षेत्रों ,सिंचाई परियोजनाओं के कमाण्ड 
क्षेन्नों और दूरस्थ , आर्थिक रूप से पिछड़े, पर्वसीय तथा 

जन -जातियों के क्षेत्रों से सम्बन्धित हों ; 
( 2) भूमि -सुधार , चकबन्दी और भूमि - सुधार तथा कृषि 

उत्पादन में परस्पर सम्बन्ध ; 
( 3 ) कृषि उत्पादन के लिये प्रोत्साहन की नीति के रूप में 

कृषि मूल्यों से सम्बन्धित समस्याओं का अध्ययन ; 
( 4 ) फसल बीमा ; 
( 5 ) कृषि नीतियों तथा कार्यक्रमों को बनाने और उनको 

कार्यान्वित करने के लिए विश्वसनीय और समय पर 

कृषि आंकड़ों की प्राप्ति । 
9. इस आयोग में एक अध्यक्ष , एक सदस्य - सचिव , पांच पूर्ण 
कालिक सदस्य और 10 अंशकालिक सदस्य होंगे । भूतपूर्व खाद्य 
और कृषि मन्त्री श्री सी० सुब्रह्मण्यम को राष्ट्रीय आयोग के अध्यक्ष 
के रूप में नियुक्त करने का निश्चय किया गया है । श्री जे० एस० 
शर्मा, अर्थ एवं सांख्यिकी सलाहकार और कृषि गणना आयुक्त , खाद्य 

और कृषि मन्त्रालय , भारत सरकार, इसके पूर्णकालिक सदस्य -सचिव 
नियुक्त किये गए है । अन्य नामों की घोषणा बाद में की जाएगी । 

10. आयोग अपनी सिफारिश यथा सम्भव शीघ्र और हर 
हालत में दो वर्ष की अवधि के अन्दर दे देगा । आयोग , विशेषतः 
विचारार्थ विषयों की मद संख्या ग ( 1 ) , घ ( 1 ), 1 ( 1 ) , तुः ( 4 ) 

और च ( 1 ) और अन्य किसी ऐसे विषय में , जिसे यह उचित समझे , 
अवधि के पहले सिफारिशें देगा । 

11. खास विषयों या समस्याओं का गहराई से अध्ययन करने 
के लिए आयोग को अध्ययन -दल या उप - समितियां स्थापित करने 
का पूरा अधिकार रहेगा । आयोग में पूर्णकालिक तथा अंश - कालिक 
तकनीकी परामर्शदाता भी लिये जा सकेंगे । ऐसे किसी भी पहल पर, 
जो आयोग के विचारार्थविषयों में आता हो और जो इसके कार्य से 
सम्बद्ध हो , यदि कोई अन्य विशेषज्ञ निकाय या आयोग विचार कर 
रहा हो , तो आयोग के लिए ऐसे विशेषज्ञ निकायों और आयोगों से 
परामर्श की व्यवस्था की जाएगी । 

12. आयोग का प्रधान कार्यालय नई दिल्ली में होगा । 

13. आयोग अपनी कार्य-प्रणाली स्वयं निश्चित करेगा । वह 
ऐसी सूचना और साक्ष्य प्राप्त कर सकता है, जिसे यह आवश्यक 
समझे । भारत सरकार के मन्त्रालय विभाग ऐसी जानकारी और 
दस्तावेज तथा ऐसी सहायता प्रदान करेंगे , जो आयोग उनसे मांगे । 

___ 14. भारत सरकार का विश्वास है कि राज्य सरकारें संघ 
क्षेत्र प्रशासन , आयोग को अपना पूरा सहयोग और सहायता प्रदान 
करेंगे । 


), ( 1), 


घ . संगठन तथा सहायक उपाय : 
( 1 ) कृषि अनुसंधान तथा विकास कार्यक्रमों को कार्यान्वित 

करने में लगे हुए सरकारी तथा गैर- सरकारी वर्तमान 
अभिकरणों तथा कार्मिकों के स्वरूप तथा गठन की जांच 
और नीतियों के निर्धारण , कार्यक्रमों के बनाने और 
खेतों में इनके कार्यान्वयन के लिये बदली हुई जरूरतों 
के अनुसार अपेक्षित सुधार तथा समायोजन ; और 
केन्द्रीय तथा राज्य सरकारों का सापेक्ष योगदान 

तथा उत्तरदायित्व ; 
( 2 ) बागबानी और पशुपालन समेत कृषि उत्पादन में वृद्धि 

के कार्यक्रमों के लिए खाद्य संसाधन को सहायक बनाने 
के विशेष संदर्भ में , परिवहन , विपणन तथा भण्डारण और 
संसाधन उद्योगों का विकास । 


पहले सिफारिश की ऐसे विषय में 


उ. रोजगार तथा मानव - शक्ति : 
( 1 ) कृषि क्षेत्र में रोजगार की सम्भाव्यताएं और कृषि 

नीतियों तथा कार्यक्रमों को बनाने में रोजगार के लक्ष्य 

को प्राप्ति की कठिनाइयां : 
( 2 ) ग्रामी क्षेत्रों में रोजगार के अवसर पैदा करने के लिए 

जो योजनाएं जरूरी हैं , उनके स्वरूप के प्रदर्शन के 

लिये मार्गदर्शी परियोजनाओं की गंजाइश ; 
( 3 ) कृषि कार्यक्रमों के लिये मानव शक्ति की आवश्यकता 

और भर्ती तथा प्रशिक्षण की पद्धतियां ; 
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आवेश 
आदेश दिया जाता है कि संकल्प की एक - एक प्रति , अध्यक्ष 
तथा सदस्य सचिव , भारत सरकार के समस्त मन्त्रालयों/विभागों , 
प्रधान मन्त्री सचिवालय , राष्ट्रपति सचिवालय . योजना आयोग , 
मंत्रिमण्डल सचिवालय , भारत के नियंत्रक तथा महालेखा परीक्षक , 
समस्त राज्यों और संघ क्षेत्रों के सचिवों, कृषि विभागों, खाद्य, कृषि , 
सामुदायिक विकास और सहकारिता मंत्रालय ( कृषि विभाग ) के 
समस्त संलग्न तथा अधीनस्थ कार्यालयों , लोक -सभा सचिवालय , 
राज्य - सभा सचिवालयय तथा संसदीय पुस्तकालय ( 5 प्रतियां ) 
को भेजी जाए । 

यह भी आदेश दिया जाता है कि सर्वसाधारण की जानकारी 
के लिए इस संकल्प को भारत के राजपत्र में प्रकाशित किया जाए । 

दिनांक 26 सितम्बर 1970 
सं० 6- 30/ 70 - सामान्य समन्वय - भारत सरकार के खाद्य , 
कृषि, सामुदायिक विकास और सहकारिता मन्त्रालय ( कृषि विभाग ) 
के संकल्प सं० 25- 13/ 68 - सामान्य समन्वय दिनांक 29- 8 - 1970 
( जिसमें राष्ट्रीय कृषि आयोग की स्थापना का निश्चय सूचित किया 
था ) के अनुसरण में यह निर्णय किया गया है कि अध्यक्ष और सदस्य 
सचिव (जिनके नामों की पहले ही घोषणा कर दी गई है ) के अति 
रिक्त , राष्ट्रीय कृषि आयोग में निम्नलिखित सदस्य होंगे : 

( 1 ) पूर्णकालिक सदस्य : -- 
1. श्री एस० के० मुखर्जी, उप -कुलपति , कल्याणी विश्व 

विद्यालय । 


2. डा० एच० आर० आरकेरी, कृषि निदेशक, मैसूर । 
3. डा० पी० भट्टाचार्य, सेवानिवृत पशु-पालन आयुक्त । 
( 2 ) अंशकालिक सवस्य : - - 
__ 1. श्री एम० बी० कृष्णाप्पा , सदस्य लोक सभा । 
2. श्री रणधीर सिंह, सदस्य लोक सभा । 
3. डा० जैर० ए० अहमद , सदस्य राज्य सभा । 
4. सरदार जोगेन्द्र सिंह, सदस्य राज्य सभा । 
5 . डा० एम० एस० स्वामीनाथन , निदेशक , भारतीय कृषि 
____ अनुसंधान संस्थान, नई दिल्ली । 
6. डा० डी० पी० सिंह , उप -कुलपति , कृषि विश्वविद्यालय , 

पन्तनगर । 
7. श्री टी० ए० पाई, अध्यक्ष, भारतीय जीवन बीमा निगम । 
8. श्री बी० एम० नाग , भूतपूर्व सलाहकार (सिंचाई तथा 

विद्युत ), योजना आयोग, नई दिल्ली । 
9. डा० ए० एम० खुसरो, प्रोफ़ेसर अर्थशास्त्र , इन्स्टिट्यूट 
___ आफ इकनामिक ग्रोथ , दिल्ली । 
10. श्री हरि सिंह, सेवानिवृत वनों के महा-निरीक्षिक । 
11. श्री एन० के० पाणिकर , निदेशक, राष्ट्रीय समुद्र-विज्ञान 

संस्थान । 
2. बाकी पूर्णकालिक सदस्यों के नाम बाद में घोषित किये जायेगें । 

त्रिभुवन प्रमाद सिंह, सचिव 


PRESIDENT S SECRETARIAT 
New Delht, the 15th October 1970 


Juty at Level Crossing Gate No. 1A , noticed an old lady 
and a child crossing thc railway lines unmindful of an ad 
vancing electrical train . Realising that they were about to 
be run over. Shri Ram Peary rushed forward , regardlesy of 
his personal safety and pushed the lady and the child off 
the track . As the speeding electric train was too close , he 
himself could not get out of the track and was knocked 
down by the train and killed . " The exemplary courage and 
inspiring heroism shown by Shri Ram Peary in saving the 
lives of two human beings , sacrificing his own life in that 
process , would remain a source of inspiration to others , 


3. Shri Nozer Pherozshaw Kolah , 

Flotilla Enginect , Bonmbay Port Trust . 
Bombay . 

(Posthumous ) 


No. 50 - Pres. / 70. -- The President is pleased to approve the 
award of UTTAM JEEVAN RAKSHA PADAK to the 
undermentioned persons for courago and promptitude under 
circumstances of great danger to their own lives : 

1 . Shri Gopeshwar Shekar , 

Village and Post Office : Amlabad , 
Police Station : Chandankiari. 

District : Dhanbad , Bihar . 
On 1st August 1969 , owing to faulty electrical circuit, an 
underground fire had broken out in the Amlabad Colliery 
of Messrs Bhowra Kankance Collierics Ltd . The fire started 
800 feet below the surface and about 250 persons were in 
the underground . Very close to the scene of the fire , in 
flammable gas was coming out. There was every chance 
of the gas catching fire and blowing up the minc . At this 
juncture Shri Gopeshwar Shekhar , a mining sirdar , without 
losing any time and his nerves, risked his own life to reach 
the source of the inflammable gas and prevented the ignition 
of the gas hy short circuiting the ventilation current. He 
also cautioned all the workers to get out of the mine. After 
making sure that there were no persons likely to be affected 
by the noxious gas und fumes, with the help of some other 
workers and senior supervisory staff , he cxtinguished the 
fire . 


On 11th August 1969 , whilc Bombay Port Trust s tug 
Arjun was at Butcher Island, Shri Nozer Phcrozshaw Kolah 
detected a leakage in the port hoiler of the tug. The tag 
was immediately brought to Princes Dock. Bombay. White 
it was being tied to the whart for effecting repairs , a violent 
explosion occurred in the engine room . In a matter of 
moments tho contents of the hoilor cscaped and filled the en 
tirc stockhold of the cngine room , Shri Kolah and some 
others were hadly scalded and burnt. The injury to Shri 
Kolah Was So severe that the entire skin appeared to be 
hanging loose from the rest of the hoxly . Although in great 
agony, with the help of the engineer of another tug which 
was tied nearby , he tried to rescue a firemnan still trapped 
in the stockhold . Shri Kolah asked him to pull a rope ticd 
on thc casing gear wirc rope in the stockhold close to the 
entrancc of the main dock so as to case the safety valve 
and thus reduced the boiler pressurc . The plan did not 
succeed . The other engineer got a blast on his face and 
the rone also snapped Inspite of this , Shri Kolah continued 
his effoſt to rescue the trapped freman , Shri Kolah later 
succumhed to the injuries . 


Shri Gopeshwar Shekhar showed exemplary courage and 
presence of mind in detecting and controlling the accidental 
fire and avoidod a disaster . 

2 . Shri Ram Peary Harijan , 

Gateman , Liluah , 
Eastern Railway . 

(Posthumous ) 
On 25th October 1969 . at about 1810 hours , when C - 251 
Up Howtah - Burdwan Chord Local train was fast approach 
ing Liluah station , Shri Ram Peary Harijan , Gatenan on 


Shri Nozer Pherozshaw Kolah had acted in total disregard 
of his personal safety . His irresistible desirc to save the 
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life of a worker when he himself was in great agony is 
highly praisc -worthy . 

4 . Shri Mullakkara Ramankutty Nair , 

Mullakkara House , 
Villagc : Amballoor , P . O . Alagappa Nagar , 
District: Trichur, Kerala . 

( Posthumous) 
On 8th January 1970 at about 6 . 45 p . m ., Shri Mullakkara 
Ramankutty Nair and the members of his family heard a 
noise from a nearby well. They immediately ran tu the 
spot and found their neighbour Shrimati Rosy struggling for 
life in the deep waters. Shri Nair wanted to jump into the 
well immediately to save her hut his wife asked him to 
hold on for a while and ran to bring a rope for him to get 
into the well. But seeing the woman struggling for liſe , Shri 
Nair did not wait for the rope and without wasting time, 
jumped into the well . In the meanwhilo the neighbours 
rushed to the scenic and saved the life of Shrimuti Rosy. 
But Shri Mullakkara Ramankulty Nair lost his life . 

Shri Mullakkara Ramankutty Nair sacrificed his own life 
in his attempt to save the life of another individual from 
drowning . 

5. Master Kochuthazhuthu Varkey George, 

Kochuthazhuthu Vcedu , P . O . Mitholapuram , 
Village : Elanji , Muvattupuzha Taluk , 

District: Ernakulom , Kerala . ( Posthumous ) 
On 7th July 1969, Master K . V . Goorge aged 13 years, a 
student of St. Peter s High School, Elanji was in his com 
pound with his younger brother when he was his young 
friend and neichbolt Shri K , K . Sivendran who had slipped 
into a nearby pond and was struggling for life . Master 
George left his brother und jumped into the pond to save 
his drowning friend . But Shri Sivendran caught him round 
and both the boys sank into the pond and died . Master K . 
V . George showed exemplary courage in attempting to save 
his friend and neighbour , 

No. 51 - Pres. / 70 .- _ The President is pleased to approve the 
award of JEEVAN RAKSHA PADAK to the undermention 
ed persons for courage and promptitude in saving life at the 
risk of grave bodily injury to themselves : 

1. Shri Raman Surya Rao , 

Village Manturu , Rampachodavaran Taluk , 
District East Godavari, 

Andhra Pradesh . 
On 29th July 1969 , launch " Jhansi Rani" was caught in a 
whirlpool off Manturu village in river Godavari and capsized , 
Tho river was in spate and 26 passengers were drowned . 
9 crew members and 12 passengers managed to reach the 
bank . A few persons caught in the whirlpool were also 
struggling hard to reach the bank . Shri Raman Surya Rao , 
a humble labourer , who happenod to be at the bank at the 
time of the tragedy , saw a man caught in the whirlpool 
struggling in vain to come out . Sbir Rao caught hold of a 
log of wood which was drafting in the waters swam into the 
whirlpool, got the man ( Shri Sorra Ramakrishna ) to clutch 
on to his legs , pulled him out of the dangerous whirlpool, 
and safely brought him to the bank . He showed exemplary 
Colirage und grcat presence of mind in saving Shri Rama 
krishna from drowning. 

2 . Shri Manneyapalli Srinivasa Rao , 

Clerk , Head Post Office . 

Nelloro , Andhra Pradesh , 
On 17th October 1969 , at about 11 , 45 am , Shri Manney 
palli Srinivasa Rao , while crossing the causeway across the 
river Chilla Kalva which was in floods, noticed a seven year 
old hoy being washed away by thc flood waters , Instantly 
he dived into the river without caring even to remove his 
clothes and with great presence of mind managed to bring 
the boy to safety . But for Shri Rao s presence and his 
courageous act, the boy would have been drowned . In 
saving the life of a small helpless boy from the dangerous 
flood waters Shri Manneypalli Srinivasa Rao displayed cons 
picuous courage aod promptitude uomindful of the great 
danger to his own life from the gushing flood waters . 

3 . Shri Dattatrıya Jagannath Rakshe , 

411 , Somwar Peth , 
Satara City , 

Maharashtra 
Shri Atmaram Bhujbal, a lincman from the Posts and Telc 
graphs Depayment, received an electric shock on 19th April , 


1969 at about 14 . 00 hours while Carrying out repairs to the 
telephone lines on the top of a telephone pole and became 
unconscious . He was hanging on the wires with his head 
towards the ground in the busy street of Sutara city but no 
one from the crowd that had asserdblod therc dared to step 
forward to rescuing the lincman . Shri Dattatraya Jagan 
nath Rakshc of Public Health Department was driving on 
the road in a jccp at that time. Noticing the incident, ho 
immediately got down from his jcep and Amer climbing up 
the pole , rescued Shri Atmaranı Bhujbal with great courage 
and skill . Shri Rakshe thereafter took him to Government 
Hospital for treatment. But for the conspicuous courage and 
promptitude displayed by Shri Dattatraya Jagannath Rakshe 
at the risk of his own life Shri Bhujbal would have probably 
died . 

4 . Shri Ambalavanan Jayaseelan , 

C / o Shri Ramachandran Pillai, 
28 , Kcelakandi Street, Beemanugar , 
Tiruchirapalli. 

Tamil Nadu 
5 . Shri Tamil Mani, 

Sundarakottaj, Mannargudi Taluk , 
District Thanjavur, 

Tamil Nadu . 
On 13th December 1967, Shrimati Vijayalakshmi who was 
hathing in the Pamini river at Mannargudi lost her hold and 
was swept away by the gwiſt current of the river. On seeing 
this, two students Sarvashri Ambalavanan Juyuseelan and 
Tamil Mani jumped into the river without regard to their 
personal safety and rescued the woman from being drowned . 
This selflesy act on the part of the two students is highly 
commendable . 

6 . Shri Lal Chand Hira Lal Dhobi, 

45th Battalion , Central Reserve Police , 
Directorate Goneral of Security , 

Cabinet Secretariat, 
During the unprecedented floods that wrought hayoc in the 
hills and plains of Darjeeling, Jalpaiguri and Cooch -Bchar 
of West Bengal in October, 1968 , the house of Shri K . C . 
Sarkar in village Phaja , District Jalpaiguri, wax flooded on 
5th October , 1968, by the waters of river Teesta . Shri 
Sarkar , with little knowledge of swimming , tried to swim to 
a safe place but was caught in tho swift current of the river, 
Shri Lal Chand Hira Lal Dhobi of 45th Battalion , Central 
Reserve Police noticed the plight of Shri Sarkar . Without 
caring for the safety of his own life , Shri Lal Chand Hira 
Lal plunged into the river. As ho reached the drowning 
man , for some time it looked as though both would be 
drowned . However , after considerable effort, Shri Lal Chand 
Hira Lal managed to drag Shri Sarkar to the river bank. 
He displayed a high degreo of selfless courage and deep 
concorn for a fellow man . But for his timely and resoluto 
action , Shri Sarkar could not have survived . 

7 . Shri Chinnapalli Gopal Singh , 

Village and Post Omice Doddachinapalli, 
Aangarapet Taluk , 

Mysore . 
On 26th December, 1968 a cage containing 4 persons was 
stranded underground in vertical shaft at a depth of over 
1600 meres below surface in the Nundydroog Gold Mine of 
Kolar Gold Mining Undertakings and 65 metres below the 
nearest accossible plat. The environmental conditions in the 
shaft were difficult and visibility was poor . Shri Chinnapalli 
Gopal Singh climbed down a rope ladder through a distance 
of 65 metres and after rescuing tho persons climbed up the 
same. This was an act undertaken at great risk to the life 
of the rescuer as any wrong stop would have dropped him 
down to the bottom of the shaft nearly 600 metres below . 

8 . Shri Sholinger Muniswamy, 

No. 5 , Henry s Masonary, 1 Block , 
Post Office Coromandel, 
Kolar Gold Field , 

Mysore, 
On 26th December , 1968 a cage containing 4 persons 
was stranded underground in a vertical shaft at a depth of 
over 1600 metres below surface in the Nundydroog Gold 
Mine of Kolar Gold Mining Under takings and about 65 
metres helow the nearest accessible plat. The environmental 
conditions in the shaft were difficult and visibility was poor. 
Shri Sholinger Muniswamy volunteered himself to be lowered 
down with his shaft on a safety rope over a vertical distance 
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of 65 metres to find out the conditions of the shaſt, cage , 
etc . which information was essential to decide upon the 
method of rescuing the men stranded in the cage . He under 
took the work ut great risk to his life as any wrong step 
would hive dropped him down to the bottom of the shaft 
nearly 600 metres below . 

9 , Shri Doddur Jayaram , 

Doddur Village, Post Office Bangarapet. 

Mysore , 
On 26th December, 1968 a cage containing 4 persons was 
stranded underground in a vertical shaft at a depth of over 
1600 metres below surface in the Nundydroog Gold Mine of 
Kolar Gold Mining Undertakings and about 65 metres below 
the nearest accessible plat. The environmental conditions in 
the shaft were dillicult and visibility was roor. Shri Duddur 
Jayaram volunteered himself to be lowered down this shaft 
on a safety rope over a vertical distance of 65 metrcs to 
lower the rope ladder and approach the cage containing the 
four men . This work was undertaken at great risk to the life 
of the rescuer as any wrong step would have dropped him 
down to the bottom of the shaft nearly 600 metres below . 
10 . Shri Raman Hari Chaudhari, 

Overseer , Roud Project Sub -Division , 
No. 1, Agra Road, Dhulia , 

Maharashtra . 
In the evening of 28th May , 1966 a country craft carrying 
passengers across river Bhima near Daund , District Ahmed 
nagar , capasized due to sudden winds of great velocity and 
all the passengery fell into deep water . Shri Raman Hari 
Chaudhari, who was standing on the other bank of the river 
after having a bath , heard the cries of the persons in distress . 
He jumped into the water immediately and brought 3 persons 
safely to the other bank of the river in two trips even though 
he received several injuries in this process . But for the 
conspicuous courage and promptitude displayed by Shri 
Raman Hari Chaudhari, even at the risk of his own life , the 
three persons would have probably died of drowning, 


18 . 2 / L1, Parshotam Datt Sharma ( SS - 20314 ) , 

Artillery , 191 Mountain Regiment, 

C / o 56 APO . 
On 30th January, 1969, 2 . Lt. Parshottam Datt Sharma 
was waiting to crons a narrow los bridge over the TENGA 
river in Kameng District, NEFA along with about 41 Other 
Ranks. The bridge consisted of two logs and at a time not 
more than one or two persons could walk over it . Suddenly 
two Other Ranks slipped and fell down into the deep river . 
The fact current started taking one of them towards the 
boulders . He was a non - swimmer and was carrying heavy 
web cquipment and a rifle , 

2 /Lt. Sharma, with great courage and valour, jumped into 
the river and swam towards the drowning man . With 
tremendous effort and endurancc , hc brought the drowning 
Other Runk to safety . Without waiting to rest to regain his 
brcath , 2 / Lt, Sharma again went to the log bridge and with 
a super human effort pulled the other man to the bridge , 
By his courage and presence of mind , 2 / Lt, Parshotam Dutt 
Sharma succeeded in saving the lives of two drowning 
Other Ranks in utter disregard for his own personal safety . 
19 . Shri Ranjit Singh , 

Sub -Inspector , Railway Protection Force , 

Western Railway. 
20 . Shri Ramesh Chander Sharma, 

Sub - Inspector, Railway Protection Force , 

Western Railway . 
21. Shri Chaitanya Deb Bancrji, 

Sub - Inspector, Railway Protection Force , 
Eastern Railway , 

Calcutta . 
By the morning of 6th August, 1968 Overnight rains had 
submerged Chiphwad and Jagannath temple in about 10 feet 
of water . The rain had caused great havoc to local popula 
tion , their houses and cattle . About 158 persons including 
old men , women and children had taken refuge on the roofs 
of the highest buildings . To rescue them , three Railway 
Protection Forçc partics , each under the command of Sub 
Inspectors Ranjit Singh , Ramesh Chander Sharma and 
Chaitanya Deb Banerji were deputed . As no boats were 
readily available , these parties had to improvisc a raft with 
empty oil drums but the swollen floods and swift cutents 
did not allow the raft to be taken to the desolate victims 
who faced imminent danger to their lives. Finding all other 
means to reach the victims impossible , they plunged into the 
turbulent flood waters in utter disregard of their personal 
safety and swam to the marooned persons with the ropes to 
which the l aft was secured and succeeded in rescuing all the 
victims. 


11 . Shri Gopinath Das , Volunteer , 

S . S . B ., Directorate General of Security , 

Cabinet Secretariat. 
12 . Shri Gosai Das Mallick , Volunteer, 

S .S . D ., Directorate General of Security , 

Cabinet Secretariat, 
13 . Shri Radeshyam Sarkar , Volunteer , 

S . S . D ., Directorate General of Security , 

Cabinet Secretariat, 
14 . Shri Atul Prosad Roy Chaudhury , Volunteer, 

S .S . B ., Directorate General of Security , 

Cabinet Secretariat. 
15 . Shri Paresh Chandra Roy , Vountoer , 

S .S .D ., Directorato General of Security , 

Cabinet Secretariat 
16 . Shri Santosh Mirda , Volunteer , 

S .S . B ., Directorate General of Security , 

Cabinet Secretariat, 
17 . Shri Nathuram Sarkar, Volunteer , 

S .S . B ., Directorate General of Security , 
Cabinet Secretariat . 


The toll of human lives during the unprecedented floods 
that caused terrible destruction of property , human lives and 
cattle in the hill and plain areas of Darjeeling , Jalpaiguri 
and Cooch -Bchar of West Bengal in October, 1968 would 
have been heavier but for the gallant voluntary rescue Work 
by Sarvashri Gopinuth Das, Gosai Das Mallick , Radeshyam 
Sarkar . Atul Prosad Roy Chaudhury , Paresh Chandra Roy , 
Santosh Mirda and Nathuram Sarkar, local S .S . B , workors . 
At grave risk to their own lives they succeeded in saving the 
lives of 88 persons ( including women and children ) who 
were floating down the river or were trapped in islands in 
the river in precarious conditions. With the help of an 
improvised raft, they worked continuously for four days and 
managed to bring the people over to a place of safety and 
save their lives . They also organised relief and assistance 
for those who survived this onslaught of nature . 


Sub - Inspectors Ranjit Singh , Ramesh Chander Sharma 
and Chaitanya Deb Banerji displayed conspicuous courage, 
selflessness and promptitude in saving the lives of 158 persons, 
22 . Shri B . N . Das , 

Sub - Inspector , Railway Protoction Force , 

South - Eastern Railway . 
Tharivad , a low lying suburb of Bulsar got sumberged in 
about 10 feet of flood water on the morning of 6th August , 
1968 . Though most of the population managed to leave this 
area , the rising flood waters and fast currents inade escape 
difficult for 8 women and children who were marooned on 
the roof of a house . A Railyway Protection Forcc party 
under the charge of Sub - Inspector Shri B . N . Das rushed to 
this area . By that time the flood water had come up to the 
level of the roof of the house , The Rescue Party could not 
get bouts or raft to save the marooned people . In this situa 
tion , Shri Das, in utter disregard of his personal safety , 
plunged into the deluge and through the swirling waters 
swam to the house where the victims were marooned . With 
the aid of an improvised rope-way and with the assistance of 
other members of the rescue party , he saved all the 8 persons. 

Shri B . N . Das had shown extraordinary courage and 
selfless devotion to dụty in saving the lives of these marooned 
persons. 
23. Shri Maran , 

Kokkunnuparambil House , Koottilangadi Amşam , 
Perintalmanna Taluk , District Malappuram , 

Kerala , 
On 14th November , 1969 at about 10 A . M ., the wife of 
Constable No. 2617 , Shri Varughese of C . Company, Malabar 


Each one of them displayed exceptional courage , tireless 
energy and high sense of duty in carrying out the rescue 
work undertaken voluntarily . 
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thus foiled the attempts of the hostiles with bold determina 
tion , remarkable leadership and conspicuous gallantry . 

Shri C . R . Singh displayed a high sense of devotion to 
duty and exemplary courage in facing the hostiles. 

2 . This award is made for gallantry under rule 4 ( i ) of 
the rules governing the award of the Police Medal. 

P . N . KRISHNA MANI, Jt . Secy . to the President. 


Special Police , Malappuram , while having her bath at 
Nooradi (Kadalundi) river , accidentally slipped and fell into 
10 feet deep waters of the river . Due to strong current, she 
lost her control and was carried downstream by the current. 
On hearing the hue and cry from the onlooking women , 
Shri Maran who was cutting bamboos on the river side, 
risking his own life , immediately jumped into the river and 
brought the woman to the shore in an unconscious condition . 
Had Shri Maran not acted with promptitude , there was every 
possibility of her being killed by being dashed at the pillars 
of the Nooradi bridge downstream . 

No. 52 - Pres. / 70 .-- - The President is pleased to award the 
the Police Medal for gallantry to the undermentioned officer 
of the Tamil Nadu Police : 

Name of the officer and rank 
Shri Subbiah Nadar Ramasamy, 
Police Constable No. 2166 , 
Tirunelveli District , 
Tamil Nadu . 

(Deceased ) 
Stutement of services for which the decoration has been 
awarded . 

On the night of 4th January 1969, Shri Subbiah Nadar 
Ramasamy alongwith another Police Constable was detailed 
on night beat duty . At about 3 . 30 hours on the 5th January 
1969 at Kokkirakulam , they noticed a person carrying a box 
which was later found to have been stolen from the house 
of one Rajamanickam of Tirunelveli . The Policemen became 
became suspicious and asked the person carrying the box 
to show them the contents . But the suspect threw down 
the box and ran into the nearby paddy fields . Shri Rama 
samy left his musket with the other constable and chased 
the suspect, unarmed in the paddy fields. He then grappled 
with the dangerous crimi al regardless of the personal risk 
involved , who , in a desparate bid to escape fatally stabbed 
Ramasamy on his throat and ran away. The dead body of 
Shri Ramasanıy was later found in the paddy fields by the 
Police search party . Shri Ramasamy laid his life in grappl 
ing unarmed with a dangerous criminal, reagrdless of personal 
risk . 

Shri Subbiah Nadar Ramasanıy showed conspicuous 
courage and devotion to duty in the performance of which 
he laid down his life . 

2 . This award is made for gallantry under rule 4 ( i ) of the 
rules governing the award of the Police Medal and conse 
quently carries with it the special allowance admissible under 
rule 5 , with effect from the 5th January 1969. 

No. 53 - Pres. /70.-- The President is pleased to award the 
Polico Medal for gallantry to the undermentioned officer of 
the Central Reserve Police :-- - 

Name of the officer and runk 
Shri C . R . Singh , 
Commandant, 

38th Battalion , Central Reserve Police . 
Statement of services for which the decoration has been 
andled . 

In July 1969 the hostiles set fire to a Bazar, plundered 
properties and perpetrated atrocities in Bulongpasa village 
near (ndo -Pak border . On 22nd July 1969 Shri C . R . Singh 
was deputed to prevent and encounter the hostiles . The 
police party reached Gandacherra Police Station at about 
0030 hours on 23rd July 1969, which included journey on 
a road which is hardly jeepable and had become slippery 
and slushy due to heavy downpour . On reaching Ganda 
cherra Police Station , he was informed that the hostiles were 
expected to attack the Police Station that night. At about 
0400 hours on 23rd July 1969 about 100 - 150 hostiles 
attacked the Police Station with 3 . 5 " rockets , automatic rifles 
and mortars . Even though the police party was much 
smaller in number. Shri Singh instilled confidence amongst 
the policemen and routed the hostiles. After having failed 
in their attempt to overrun the Police Station the hostiles 
tried to set fire to some bashas near the Cooperative build 
ing and other buildings in that area and climbed up the 
hillock on which these buildings were situated . Here again , 
Shri Singh inspired his men to combat the attack by taking 
advantageous position He himsclf rushed to the place of 
fire in disregarıl of his personal safety , brought out the pre 
cious articles and extinguished the fire . The hostiles were 
completely demoraliserl and retreated into the jungle . He 


MINISTRY OF FOOD , AGRICULTURE , COMMUNITY 

DEVELOPMENT AND COOPERATION 

(Department of Agriculture ) 

RESOLUTION 
New Delhi, the 29th August 1970 
No. 25- 13 /68-G .C .- -Agriculture has a dominant role 
in the Indian economy contributing nearly half of the national 
income, providing employment to about 70 % of the working 
population and accounting for a sizable share of the country s 
foreign exchange earnings . 

2 . Population has been increasing at a rapid rate , leading 
to increase in demands for food and other consumer goods, 
many of which have an agricultural base . There is a legiti 
mate aspiration of the people in rural areas to improve their 
standards of living and to share the fruits of development. 

3 . Rapid improvement in agriculture is possible through 
advances in research and technological innovations, larger 
utilisation of inputs and reduction in dependence on the 
vagaries of weather through irrigation and other improved 
practices. Recent trends have thrown up vast possibilities of 
an accelerated growth in Indian agriculture . The experience 
of the Intensive Agricultural Development Programme 
(Package Programme) , Intensive Agricultural Area Pro 
gramme and the introduction of the new strategy have shown 
that the farmers are responsive to the adoption of scientific 
and improved agricultural practices and to the incentive of 
prices. Notable breakthrough has been achieved in respect 
of one or two crops and there is the promise of a similar 
breakthrough in respect of other cereal crops and some non 
food crops . There has been increasing evidence of invest 
ment in irrigation and other facilities both from private and 
institutional resources with a view to reducing the dependence 
on vagaries of weather. The utilisation of technological and 
non - farm inputs has also been growing at a rapid rate . The 
development of transport and other facilities is opening up the 
rural areas and is providing outlet for the farm produce . 

4 . During the very process of this development, the need 
for taking measures to ensure that the benefits of the new 
technology are shared by the bulk of the farming population 
and are not limited to better- off class of farmers has become 
obvious. It has become clear that besides the irrigated area 
which permit of intensive development through multiple 
cropping and application of inputs in intensive doses, there 
are large tracts under rain - fed agriculture requiring special 
attention both in the matter of evolution of the appropriate 
technology suited to thuse areas and of making available the 
necessary resources to the farmers . Moreover , currently , 
while there have been impressive increases in foodgrains, 
critical shortages are developing in respect of fat and protein 
production . It is , therefore, necessary to diversify agricul 
ture between crops and to extend the new technology to hor 
ticultural crops also . The overall objective should be to 
secure integrated development of agriculture , animal hus 
bandry, poultry , inland fisheries and forestry for ensuring a 
balanced diet and development. 

5 . The possibilities of progress in different directions have 
made it incumbent to take a coordinated and forward view 
of the different aspects of development. In spheres such as 
those dealing with the problems of unemployment and 
reduction in the disparties between the low and high incomo 
farmers as well as irrigated and rain - fed areas, urgent action 
is necessary . The existing arrangements for research and 
extension which are basic for sustaining the tempo of deve 
lopment have also to be reviewed for coping with the chal 
lenges posed by the adoption of new technology and provid 
ing a two -way channel of communication between the farmer 
and the scientist . 


6 . All in all, it has to be ensured that the development of 
agriculture caters to the welfare of the vast multitudes of 
population living in the rural areas. 
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( ii ) Fru 


It is in thi 1 ichiatsu !!ms tiat the Goverrumont of India 
c thai tlie uccision to set 1117 il National Conmission to 
{" quire into 1110 progress , problems and potential of Indian 

Igriculture . In status as well as in the assignment given to 
il, the Commission will be of the highest level and Govein 
inent and confident that its report and recommendations 
would liave il fur - caching and historic impact on the further 
developnient of Indian agriculture in all its aspects. 

8 . In the context of the agricultural situation described in 
the foregoing paragraphs, the terms of reference of the Com 
mission will be as follows : 

1 . To «xamine comprehensively the current progress of 

agriculture in India and to make recomniendations 
for its improvement and modernisation with a view 

to promoting the welfare and prosperity of the people ; 
2. In particular, to investigate and report on the following 

uspects of agriculture ; 
friop Production and Land and Water Development. 
Til Economics of land and water utilisation and be 

patterns, and scope for expansion of crops for 
balanced and nutritious food , industrial uses and 
( xports with special reſercucc to the need and scope 

Tur development of horticulture ; 
( in Problems of soil and moisture conservation , parti 

( lilarly those related to the catchment areas of the 
major irrigation projects on the one hand and the 
composito implementation of soil conservation mea 
Shires and improved agricultural practices on the 

othes ; 
riil Problems of water management and ground water 

exploitation in relation to other surface irrigation 

projects , major and minor; 
liv ) Programmes for land reclamation and development 

with special consideration of the needs of areas 

uretat hy soil salinity ; 
iv ) Requirements of the new strategy of scientific agri. 

Liiture in the shape of requisite supplies of inputs 
and production requisites with special consilcration 
of sources of supply and problems and in particu 
3 :11 — 
( a ) multiplication , distribution of high -yielding 

varieties of seçd and other improved seeds, 
th ) propagation of soil qutrients including chemical 

fertilisers and other organic manlires , 
( c ) measures for plant protection kecping in view 

the risk of pollution, and 
( d ) Agricultural credit from Government, coopera 

tive and other institutional agencies ; 
( vii The stope and long and short- term potentiality for 

mechanisation of agriculture in the context of the 
introduction of advanced technology involving the 
use of high yielding varicties and adoption of multi 
ple cropping without having adverse affect on rural 

remployment situation , 
1) Jimed Products, fishery and Forestry . 
( i ) Development of animal husbandry botb for provid 

ing nutritious diet to the population , draft power 
for agricultural operations and income and employ 

ment opportunities to the firal population ; 
( ii ) Devclopmçnt of poultry , piggery , sheep and goats for 

increasing income and employment opportunities in 
the rural areas, besides contribution to balanced 

diet; 
( ui ) Measures necessary for discaso control in animal 

population to increase their cfficiency; 
( iv ) Development of fisleries, marinc, inland and catua 

rino for increasing income and employment oppor 
tunities for the weaker section of population depen 
dent for their livelihood on this occupation , besides 
their contribution to balanced diet and export carn 
ities : 


providiny vlovincnt opportunjlies to large sections 

ol trihal and other population living in these arcan ; 
C . Research , Education and Training. 
( i ) Achievements, deficiencies and potential of the 

development of agricultural rescarch und steps 
needed for promotion of agricultural research and 
its application to field conditions in the context of 
ſast doveloping technology; and the necd for scien 
tific demonstrations on farmers fields, for gcaring 
Lip extension machinery and for the establishment, 
of a two-way channel between farmers and 
scientists ; 
Education and truining of personnel, (a ) at the 
level of Universities and higher agricultural educa 
tion , ( h ) middlc level training of personnel engaged 
in occupations ancillary to agriculture , and ( c ) 
training of government and other personnel con 

nected with gricultural development; 
(iii ) Role of Callaners training incl education , and methods 

of mobilisation of human resources and ensuring 
prople s participation in agricultural development 

progrimes . 
1) . Organisation und Supporting Memuras. 

( i ) Examination of the structure and Organisation or 

existing agencies and personnel both Governinent 
and non -Government engaged in the operation of 
agricultural research and development programmes 
and improvements and adjustments necessary to suit 
the clanzed requirements for the formation of 
policies, preparation of programmes and implemen 
tation of action in the field ; and the relative role 
and responsibilities of Ceutrill and State Govern 

ments ; 
( ii) Development of transport, marketing and storage 

and processing industries with particular reference 
to food processing to support the programics for 
growth in agricultural production , including horti 

culture and animal hushandry . 
E . Employment and Munpower, 
( i ) Employment potential of agricultural sector and the 

iniplications of the goal of full cmployment in agri 

culture for policies and progranımcs ; 
( ii ) Scope for pilot projects to demonstrate the types of 

schemes nocessary for creating employment oppor 

tunities in the rural areas . 
(ii) Manpower requircincity for agricultural pro 

grames and methods of recruitment and training; 
( iv ) Problems of sinall farmers and agricultural labour 

viewed in the context of social justice and cquality 
of opportunity and as a factor in securing effective 
purticipation of the bulk of the Indian peasantry in 

stepping up igricultural production ; 
F . Other Aspects. 
( i) Concept, potential and measures necessary for inte 

grating area development with special refercuco 10 
dry and rain - fed areas, command areas of irrigation 
projects and remote, economically backward , billy 

and tribal areas ; 
( ii ) Land reforms, consolidation of holdings and the 

link between land reforms and agricultural produc 

tion ; 
( ii ) Study of agricultural price problems as a policy of 

incentives for agricultural production ; 
( iv ) Crop insurance ; 
( v ) Availability of reliable and timely agricultural statis 

tics for formulation and implementation of agricul 

tural policies and programmc . 
9 . The Commission will consist of & Chairman , a Member 
Secretary , five full -time Members and 10 part-time Members . 
It has been decided to appoint Shri C . Subramaniam , formerly 
Union Minister for Food & Agriculture , as the Chairman of 
tho National Commission , Shri J. S . Sarma, Economic & 
Statistical Adviser to the Ministry of Food and Agriculture , 
Government of India and Agricultural Census Commissioner 
has been appointed as its wholetime Memher - Secretary . The 
other games will be announced later . 

10 . The Commission will make its recommendations an 
soon as practicanic and in my case within a period of two 


( v ) Developinent nf forestry , including farm forestry as 

a factor in agricultural progress and as a source of 
taw material for industry , exports as well as for 
sustaining tho ecological halance in nature , and for 
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ALOITELLIITTIN- - . . 


11. Shri N , K . Panikkur, Director, Nation . Institute of 

Occanography. 
2 . The names of the remaining full-time Members will be 
announced later . 

T. P . SINGH , Secy . 


ytato. In particular, the Commission will make interim 
recominendations on items Cli ) , D ( i ), E (i ) , E (lv ) and F (i ) 
of the terms of reference any other items that it may dcam 
lit , 

11. The Commission will be free to set up study teams or 
Sub -Committees for specific disciplines or to study problems 
in depth . The Commission may also have technical Con 
sultants on whole -time and part- time basis, On any aspect 
which is covered by the terms of reference of the Commis 
Nion and which is rclevant for its work , if there is any other 
expert body or Camininions going into these matters , thic 
Commission shall be provided the facility of consultations 
with such expert bodies and Commissions. 

12 . The lleadquarters of the Coinmission will be in New 
Delhi. 

13 . The Commission will deviy its owo procedure. It 
muy call for such information and the such evidence as it 
mly consider necessary . The Ministries /Departments of the 
Government of India will furnish such information and 
documents and render such assistance as may be required by 
the Commission . 

14 . The Government of Tridia trust that the State Govera 
menty / Adıninistrations of Union Territories will extend to the 
Commission their fullest cooperation and assistancc . 


ORDER 
ORDERLI that it copy of the Resolution be communicuted 
to the Chairman and Member - Secretary , all Ministries 
Departments of the Government of India , the Prime Minis 
ter s Secretariat, the President s Secrcturiat, Planning Coni 
mission , Cabinet Secretariat, Comptroller anl Auditor 
Genera ] ol India , Seciclaries to the Government of all States 
and Union Territoien, Ariculture Departments , all Attached 
and Subordinate Offees of the Ministry of Food , Agriculture . 
Community Developmcat find Cooperation (Department of 
Agriculture ) . the Loh Subha Secretariat, thc Rajya Sabhur 
Secrclariat, Parliament Libr .dly ( 5 copies ). 

OMWERED also that the Resolution hc published in the 
Gazette of India for general information . 


The 26th September 1970 
No . 6 - 30), 71) -Genl.cuorin pursuance of Goverainent 
of India , Ministry of Food , Agriculture , Community Deve 
lopment and Co -operation Department of Agriculture ) 
Resolution No. 25- 13 68 -Genl.Coord., dated 29th August, 
1970 Selling up then Nittional Commission on Agriculture , it 
has been decided that in addition to the Chairman and Ment 
ber- Secretary ( whose nanics have zlready been announced ) , 
the National Commission on Agriculture would coniprise the 
following : 
(il Full- 1117 Memburs : 

1. Shri Sh. Muhlicrjce , Vice - Chancellor, kalyani Uni 

versity 
2 . Dr. H . R . Alakeri Director al Agriculture , Mysore . 
3 . Dr. , Bhattacharyal , Retired Animal Hushandry Con 

missioner, 


MINISTRY OF RAILWAYS 

(Railway Board ) 

Rules 
New Delhi, the 2411 0 . 276er, 1070 
No . 70 / E (GR ) / / 20 / 1 , - Tlie rules for a competitive 
examination to be held by the Union Public Service Com 
niission in 197 ) , for selection of candidates for appoint 
ment as Speciul Class Apprentices in the Indian Ruilway 
Service of Mechanical Engineers , arc publishel for general 
information . 

2 . The number of vacancies to be filled on the results of 
the examination will be specified in the Notice issued by the 
Commission , Reservations will be made for candidates helong 
ing to the Scholuled Cistes and the Scieduled Tribes in res 
ject of vacancies as may be fixed by the Government. 

Scheduled Castes / Trihes mean any of the Castes / Tribes 
mentioned in the Constitution ( Scheduled Castes ) Order, 
1950 , Constitution ( Scheduled Castcs ) ( Part C States ) Order , 
1951, Constitution ( Scheduled Tribcs ) Order , 1950 , and 
Constitution ( Scheduled Tiibes ) i Part ( States ) Order , 1951, 
ás inicnded by the Scheduled Castes and Scheduled Tribes 
Lists (Modification ) Order, 1456 red with the Honbay Rc 
Organisation Act, 1960 , 2114 the Punjab Reorganisation Act, 
1966 , the Constitution ( Jainny 300 Kushmir ) Schcdulcu 
Castos Order , 1956 , the Constitution ( Andanan und Nicobar 
Islands ) Scheduled Tribes Order, 1959 , the Constitution 
( Dadra and Nagar Haveli ) Scheduled Custes Order , 1962 , 
the Constitution (Dadra and Nagar Haveli ) Schedulcd 
Tribes Order, 1962, the Constitution ( Pondicherry ) Scheduled 
Caste , Older , 1964, the Constitution ( Scheduled Tribes ) 
( Uttar Pradesli ) Order, 1967, the Constitution (Goa , Danu 
und Diu ) Scheduled Castes Order, 1968 and the Constitu 
tion ( Goa , Daman and Diu ) Scheduled Tribes Order, 1968 . 

3 . The cxamination will be conducted by the Cominission 
in the manner prescribed in Appendix I to thesc Rules. 

The dates on which and the places at which the examina 
lion will be held shall be fixcd by the Commission . 
4 . A candidate must be either 

( ul ) a citizen of lodia , or 
( b ) a subject of Sikkim , or 
( c ) { subject of Nepal, or 
( d ) a subject of Bhutan , or 
( e ) a Tibetan refugee who came over to India , lelunc 

the 1st January , 1962, with the intention on remma 

pently settling in India , or 
( i ) a person of Indian origin who has migrated [ 

vn 
Pakistan , Burma, Ceylon , and the East African 
countries of Kenya , Uganda and the United Republic 
of Tanzania ( formerly Tanganyika and Zanzibar ) 

with the intention of permanently settling in India , 
Provided that a candidate belonging to categories ( c ) , 

( d ) , ( c ) and ( 1 ) above shall be a person in whose 
favour a certificate of eligibility has been issued by 

the Government of India . 
Certificate of eligibility will not, however, be necessary in 
the case of candidates belonging to any one of the following 
categorics : 

( i) Persons who migrated to India from Pakistan bcfore 

the nineteenth day of July , 1948, and have ordinarily 

becn residing in India since then . 
( ii ) Persons who migrated to India from Pakistan on 

or alter the nineteenth day of July , 1948, and have 
got themselves registered its citizens wder Article 

6 of the Constitution . 
( iii ) Non - citizens category ill alive whio cntercil ser 

vice under the Government at India before the rom 
mencement of the Constitution 1 . , 2011, l ally, 
1930), and who luve continued in storiti . " "vince 
then , Any such person who je - enteret OL INCT 10 
enter such service with break after the 26th Jani 


( ii ) Part-time Members : 

1. Shri M . V . Krishnapra, Member, Lok Sabha . 
2 . Shri Rundhir Singh , Member, Lok Sabha . 
3 . Dr. 2 . A , Abmed , Member, Rajya Sabha, 
4 . Sardar Jogintrit Singh , Member, Rajya Sabha , 
5. Dr. M . S. Swaminathan , Director, Indian Agricultural 

Research Institute, New Delhi. 
6 . Shri D . P . Singh , Vice-Chancellor , Agricultural Uni 

versity, Pantnagar , 
7 . Shri T . A . Pui, Chairman , Life Insurance Corporation 

of India . 
8 . Shri B . S . Navi Cormerly Adviser, (I & P ), Planning 

Commission , New Delhi. 
9 . Dr A M Khilo. Prules os of Economics, Institute 

If Economn: Growth , D) : 161 
10 . Shri Huri Singh , Retired Inspector General of Forests 
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P 


LE. 


I 


( 111 ) 


ary, 1950 , will howevor , requiro certificate of oligi 

bility in the usual way . 
A candidate in whose casc A certificato of eligibility is 
necessary may be admitted to the examination and he may 
also be provisionally appointed suhject to the nec09.91y certi 
ficate being given to him by tho Government. 

5 . ( a ) A candidate must havo attained the age of 16 years 
and must not have attained the age of 19 yours on 1st 
January , 1971 l. e., he must have been born not earlier than 
2nd January, 1952 , and not later than 1st January , 1955 . 

( b ) The upper age limit proscribed above will be relax 
able — 

( i) up to a maximum of five years il a candidate 

belongs to a Scheduled Custe or a Scheduled Tribc; 
ii) up to a maximum of three years if a candidate is a 

horr fide displaced person from East Pakistan and 
has migruted to India on or after 1st January , 1964 . 
This concession shall not, however, be admissiblo to 
a candidate who has alrcady appeared at three pre 
vious examinations; 
up to a maximum of eight years if a candidate be 
longs to a Scheduled Casto or a Schedulcd Tribe and 
is also I hona fide displaced person from East 
Pakistan and has migrated to India on or after 
1st January , 1964. This concession shall not, how 
eyer , he admissible to a candidate who has already 

appeared at eight previous examinations ; 
( iv ) up to a maximum of three years if a candidate is a 

resident of the Union Territory of Pondicherry and 
has received education through the medium of 

French at some stage ; 
( v ) up to a maximum of thrce years if a candidato is a 

bona fide repatriate of Indian origin from Ceylon 
and has inigrated to Indla on or after 1st Novem 
ber, 1964 , under the Indo -Ceylon Agreement of 
October , 1964 . This concession shall not, however , 
he admissible to a candidate who has already ap 

peared at three previous examinations; 
( vi ) up to a maximum of eight year , if a candidate be 

longs to it Scheduled Casto or a Scheduled Tribe and 
is also a bur4 fide repatriate of Indian origin from 
Ceylon and has migrated to India on or after 
1st November, 1964 , under the Indo - Ceylon Agree 
ident of October, 1964 . This concession shall not, 
however , be admissible to be a candidate who has 

already appeared at cight previous examinations; 
( vii ) up to a maximum of three years if a candidate is a 

resident of the Union Territory of Goa, Daman and 

Diu ; 
( viii) up to a maxinuim of three years if a candidate is of 

Indian origin and has migrated froin Kenya , Uganda 
and thic United Republic of Tanzania ( formerly 

Tanganyika and Zanzibar ) ; 
( ix ) up to a maximuin of three years if a candidate is A 

hon fide repatriate of Indian origin from Burma 
and has migrated to India on or after 1st Juno, 1963 . 
This concession shull not, however , be admissible to 
a candidate who has already appeared at three pre 

vious examinations ; 
( x ) up to a maximum of eight years if a candidate 

belongs to a Scheduled Caste or a. Scheduled Tribe 
and is also a hona fide repatriatc of Jadian origin 
from Burna and has migrated to India on or after 
Ist Junc , 1963. This concession shall not, however, 
he admissible to a candidate who hus lready 

appeared at eight previous examinations; 
( xi ) up to a inaximum of three years in the case of 

Defence Services personnel disabled in operations 
during bostilities with any foreign country or in a 
disturbeul area and relca od as a consequence thore 
of. This concession shall not, however, be admis 
sible to a candidate who has already appeared at 

three Devious examinations; and 
( xii ) un 10 in maximum of eight years in the case of 

Datence Services personnel disabled in operations 
during hostilities with any foreign country or in a 
disturbed area , and released as a consequence there 
of; who belong to the Scheduled Castes or the Schc 
duled Tribes. This concession shall not, however, be 
admissible to a candidato who has already appeared 
at cight previous examinations, 


SAVE AS PROVIDED ABOVE. THE AGE LIMITS 
PRESCRIBED CAN IN NO CASE BE RELAXED . 
6 . A candidate 
( a ) must have passed in the list VI Sloud limon cho 

Intermodiate or un equivalent Fxamination v [ a 
University or Board provel by the Government 
of India with Matematics and at lcast one of the 
subjects Physics and Chemistry is subjects of the 
examination . 
Gradutes with Mathcnistics uni at lçusy ( ne of the 
subjects Physics and Chemistry as their degree sub 

jects may also apply ; or 
( b ) must have passed the first year Examination under 

the three -year degrec cousc ori University or the 
first cxamination of the three - year diploma course 
in Rural Services of the National Council for Rural 
Higher Education , with Mathematics and at least 
ono of the subjects Physics and Chomistry as sul 
jects of the examination provided that before joining 
the degree / diploina cours. he passed the Iligher 
Secondary Examination of the Pre -University or 
equivalent Examination in the first or second divi 
sion or obtain the Cambridge Scliool Certificate / 
Indian School Certificate with at least five credits 
including credits in Mathematics and at Icast in one 
of the subjects Physics and clicmistry . 
Candidates who have pisscu lic Arst / sccond year 
Examination under the threeycr degrec Course in 
the first or second division with Mathematics and 
either Physics or Chemistry as subjects of the Exa 
mination niay also apply provided the first / second 
year Examination is conducted by 2 University ; or 
must have passed in the first or second division the 
prc - Engineering Examinatiuni of the Delhi Polytech 
nic , Delhi or of a University approvat by the Guy 

criment of India ; or 
( d ) must have passed in the first anycowd division the 

Pre-Professional / Pre - Technological Exunination of 
an Indian University or a recognised Board , with 
Mathematics and at least one of the subjects Physics 
and Cheniistry is subjects of le examination , con 
Jucted one year after the Higher Secondary or prc 

University stuge; or 
( c ) must have passed the first year Examinution uuder 

the five year Frigineering Dance Course of a Univer 
sity , provided that before joining the Degree course , 
he passed the Higher Secondary Examination or Pre 
Uriversity , or cquivalent examination in the first or 
wecond division or obtained the Cambridge School 
Certificate / Indian School Certificats with at least 
five credits including cudita Mathematics and at 
least in one of the surincis Physics und Chemistry , 
Candidates who have passed the list ycar Examina 
tion of the five -yeur Engineering Degrce Course in 
the first or second divisiin niny also apply, provided 
the first year Examination is conducted by a Univer 

sity. 
NOIT J. - Candidates who milujiul twarded any specific 
division by the University , Buant cither in the Intermediate 
or any other examination mentioned above will be considered 
cducationally eligible provided their aggregate of marks falls 
within the range of marks for first or second divi: ion as prey 
cribed by the University , Botid concerned . 


NOil 11 .- - A candidate who hu, inpcarci at an exumina 
lion the passing of which would render him eligible to appear 
all the cxamination bu ! has not been informol of the recult 
1110y apply for admission to the cramination . A candidate 
who intends lo appear at sich a qualifying examination 11 
also apply provided that the qualifyint examination is con 
pleted before the comnicncement of this examination . Such 
candidates will be adınitted to the examination , if otherwise 
cligible but the admission would be decined to be provisional 
and subject 10 cancellation if they in Dol prodụce proof of 
having passed the cranination . As soon is possibl - , anal in 
any cuse not later than 1411 lionths after the v110cnccnien ! 
of this examinationi . 

NOTE III. - In exceptional 09955 , thc Cizmission may 
treat a candidate who hag not 571y of the oulications pro 
cribed in this rule , 75 Cucatinn !! ! :; 7 : 1: " ), provided at 
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for admission to the examination , Particules of the nature 
of the medical test to which candidates will be subjected 
before appojatment and of the sunud. rds required are given in 
Appendix lI to these Kules . For the disabled ex -Defence 
Services personne ) the standards will be related consistent with 
the requiremncuts of the Service . 
18 . No person 
( a ) who has entered into or contracted a marriage with a 

person having a spouSO living , or 
( b ) who, having a spouse living , has cntered into or con 

tracted a marriage with any person , 
shall be eligible for appointment to service . 
Provided that the Central Government may, if satisfied that 
Such arrive is permissible under the personal uw applicable 
10 such person and the other party to the marriage and there 
are other grounds for so doing, exempt any person from the 
Operation of this rule . 

19 . Conditions of apprenticeship for the Special Class 
Apprentices sclected through this examination are given in 
Appendix II. Brier particulars relating to the Indian Rail 
way Service of Mechanical lincinders hre also given in 
Appendix IV . 

C . S . PARAMESWARAN , 

Secy . Railway Board . 


APPENDIXI 

( See Rule 3 ) 
The examination shall be conduciud according to the 
following plan : 
Part 4 Written examination carrying a maximum of 

600 marks in the subjects as shown below : 
Part 11 Personality Test (includiny psychologi, al tests ) 

carrying a maximum of 400 marks, ( l lile Rule 13 ). 
2 . The subjects of the written cxamination under Part I, 
the time allowed and the maximum mark , allotted to cach 
subject /paper shall be as follows : -- 


he possesses qualification the standard of which , in the 
Opinion of the Commision , justities his linssion to the 
cxamination 

7 . Candidates 1974t 17 1 the focus wilicil in Annetuile I lo 
the Conmission s Norice . 

8 . A candidates already in Government Service , whicther in 

Durnane nt or a tenipo1ary Capacity , Stilist ohtain prior pel 
mission of the Head of the Department to appear for the 
Exainination , 

9 . The decision of the Coornission as to the eligibility or 
otherwise or it candidate for silmision to the cxamination 
shall be finul. 

10 . No candidate will be admittel to the examination 
unless hc holds a certificate of adıniysion from the Commis 
9101 , 

11. Any attempt on the part of a candidate to obtain 
support for his candidaturc by any intars may disqualify him 
ſor odinission . 

12 . A candidate who sur les lien declared hy the Com 
mission guilly of impersonation or of submitting fabricated 
documents or documents which have been tampered with or 
of making statements which are incorrect or falso or of 
suppressing material information or otherwise resorting to 
Any other irregular or intorer maps for obtaining aūmis 
sion to the examination , or of using or atten )pting to use 
unfair means in the examinuijon hull OI of misbehaviour in 
the examination hall my, in addition to rendering himselt 
liable to criminal prosecutioni,- - 
( a ) te debarrou permanently or for a specified period :- - 
li ) lvy the Comimi sion , from an issica to any 

cxamination of fuerance at any intcrview 
held by the Commission for celection of can 

< lidates ; and 
( ii ) by the Central Government from cnployment 

under thein : 
(b ) be liable to disciplinary action uruct the appropriale 

rules , if he is already in service in der Goveriment. 
13 . Candidates who obtiin uh minimum qualifying 
marks in the written cxamination , ils may bc fixed by the 
Commission in their cliscretion , 1 11 he : : mmoned by them 
for the Personality Test. 

14 . After the examination , the candidates will be arranged 
by the Commission in the order of merit as disclosed by the 
aggregate 17.11 finally awarded to cach candidate ; und in 
that order yo niany candidates as are found by the Commis 
sion to be qualified by the examination shall be recommended 
for appointment list in the nuubern utreiur Vaul vacancies 
decided to be filled in the results of tho CX -107103tion . 

Provided that only candidate belonging to the Scheduled 
Castes or the Scheduled Tribes who though not qualified by 
the standard prescribed by the Commission for tho Sorvice 
is declared by them to be suitable for appointment thcreto 
with duc rogard to maintense of cfficiency of administra 
tion shall bo recommended for aspointment to vacancies 
Tescrved for moners of the Schedulcci Casics and the Sche 
duled Tiihcs , us the case 177 .14 be in the Servicc . 

1.5 . The form and manner of communication of the result 
of the cxari:1ation to individual candidates sha11 he decided 
by llic rommission in their discretion and the Commission 
will no citer into correspondence with then regarding the 
result. 

10. Success in the examination confory to right to appoint 
ni !? , upless Government are satisfied , after such enquiry as 
m . y be considered 170 . cisary th :it the crudielile is suitable in 
: ! rospects for urpointnient to iho Railway Servicc . 

17 . A candidate must lic in good mental and holily he. ! ! 
and ſrce from any pliy , Coul Juice : ikely to create with the 
discliarce of his dutie is an older of the Service . A cindi 
date, who after such mcuicul examination US Government 
or the appointing authority , is the case may he , may pray 
cribe is found not to stily those requirements will not be 
appointed . Only such richiesto ale jely in his consi 
dered for appoinnicnt will he medically eximia . Canelidrics 
will huvc in pay a fee of Rs. 16 .011 in the Medical Rourd con 
Larned at the time of the medic : 1 examinat on . 

NOTA . In order to prevent lisappointment candida .es nic 
advised to have themselvos examined by 2 Government medi 
cal officer of the standing of a Civil Sureon . hefore applyin .. 


Subjcct 


No. 


Tiine 
Allowed 


Maxinum 

Marks 


1 . 


150 
150 


cimi 


English 

2 hours 
Science and General knowledge 2 hours 
Mathematics 
PAPER I 
Algebra , Planc Geory and 2 hours 
Elementary Mensuration , und 
Analytical Geometry , 


1.50 


300 


2 hours 


150 


PAPER I 
Elementary Trigonoinetry , 
Elomts of Differential 
Calculus and Statics and 
Dynamics . 


3 . CANDIDATES ARE EXPECTED TO BE FAMILIAR 
WITH THE METRIC SYSTEM OF WEIGHTS AND 
MEASURES . IN THE QUESTION PAPERS, WHERE 
TEVER NECESSARY , QUESTIONS INVOLVING THE 
USE OF METRIC SYSTEM OF WEIGHTS AND MEA 
SURES MAY BE SET . 

4 . Question papers will be approximalely of the Inter 
mediate standard . 

5 . All papers must be answered in English . 

6 . Candidates must wilc llic answers in their own hand . 
11 no circumstances will they be allowed the help of a 
scule to write the answeis fur them . 

7 . The syllabus for the cxamination will be as shown in 
the attached Schedulo . 

8 . The Conoission have the discretion to fix qualifying 
marks in any or all the subjects at the examination , 

4 . Murkis will no le allotted for mere superficial know 
ledge , 

10 . Deduction up to 5 per cent of the maximum marks 
for tlie written subjects will he made for illegiblt hand 
writing. 
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P . IRI ( . - Gear Kohledge including Geography, Alistory 

und CM! ! E NII Affairs, 
GINLR , 11 .- - cnt scientists and their achievements 

Elementary hnowledge of the human body and its 
inportant organs. Common cpiclenzios, treir causes , mcans 

[ pievention and curc . 
GEOGRAPHY 

Shape and movements of the catth . Seusons , Climate 
and weather. Main climatic and vegetable regions . Earth s 
crust, crosion , transportation and deposition . Earılguakes 
und volcanves . Tides and occan currents. Human occupa 
11011 and activitics in relion 10 geographical factors. 

Cicography of India with special reference to mountuins, 
rivery and human occupations . Main industriey and thcir 
distribution . Agriculture and important crops , Forest 

wealth , flora and fan of the land and the sea . 
WORY 

Breid willine hrowledge of Indian History . Ancient 
Indian culture and civilization as inferred from soutlinents . 
lncient buildings and literature . Growth of self -government 
in Indiil , and the national struggle for freedom . The great 
religions of India . 

Hlementary hoowledge vi major cvents of internationul 
importance in world custory , including important refórnin, 
st11d mportant industrial and national movements , 


CURRENT 1FFAIRS 


11. Credit will lac given for orderly, effective and cract 
Capression c hinoil with due cconomy of words in all suih . 
iccin of the Camination , 

SCHEDULE 
INGLISH - - The licstions will be designed to test the 
candidale s understanding and command of the language . 
Imong other tests a passage will be set for the precis, 
Serance and Ginerii knowledge 

The question paper is intended to test the candidates general 
scicntitie hnowledge in Physics and Chemistry ; and General 
Knowledge, including Geography , History and current 
111unis. Die cuestion paper will have tree parts, 17 ., A , 
13 and C . each containing 4 questions. Candidates will be 
14901c 10 lempi } questions from each pillt . 
PART f. - Pinsics 

Thice S of millcr. Simple measurements of length , 
mass and tinie . 

Motions particle in straiolit line. Newton s Laus ul 
molinn. Uniform circular motion . Simple hornionio 
motivi , 

Equilibriu of hodies undus the acuon of forces . Gravi 
inti , in gravity . Escape velocity , 

Wisk , ciergy anal power . 

Princinle ol Archimedes . Flowing bodies. Determination 
i pecilio criviis . Atmonti ric prestre , 

M . :19111cmn1 ut temperature Ileat and cxpansion , Simple 
calounetty . Gas Liws. Change of state . Heat als cnergy . 
Transmission of heat. Lawy of Thermodynamics . Heat 
engines . 

Wive motion . Velocity of sound , Vibrating bodies. Rever 
munition u ! cchu , 

Rectilinear propagation of light. Shadows and eclipses , 
Reflec ion and refraction . Mirrors, lenses and prisms, The 
Spectrum . Sinirle optical instruments . 

Properti . of mugnet. Magnetic field and magnetic 
moment, Elenicrits of the earth s magnetic field Dia - . 
Pira — , and Ferro -magnetism . 

Ciruloint s law . The clectric field . Potential and potential 
viffcience. Current and resistance . Conductor, semi- conductor 
and insulaior. On s law . Series and parallel combination 
of resistances . Galvinometers and Shunts . Ainmeter and 
Voltmeter . Potentiometer . 

Hearing cffcci, magnetic cllect and chemical effect of elec 
tric current. laws of electrolysis. Primary and storagc cells, 
Ballery chilgers. 

Concration and distribution of alternatių curent. 
PHIRT B chemistry 

Physical and chemical changes. Jaws of chemical combi 
191ion . Aions and diolecules . Atoinic weights , moleculi 
Weinlits , equivalın ! Weights . Valency and chemical honds, 
Pridic chwilication and clements . Oxiclation and reductiou 
- clctronic concept , 
Purogen , Oxygen , ozone, water , hydrogen peroxide . 
Avils , bases anil salts . Halogens , hydrogen halides and 
important oxyacials and oxy- sults of hologens. Sulphur. 
hydrogen sulphids, sulphur Jiovisle and sulphuric acicl . 
Nitrogen , ammona , oxides of nitrogen , nitric acid , Phus 
phorus, oxides of phosphorus, phosphoric acids. Carlo , 
carhoni monoxicle , carbon dioxide . 

( : Urter of metals, and yeterul principles of their 
( trillion . Sodium , calcium , magnesium , aluminium , zinc , 
len ), tin , copper, silver , iron , and their important compo : 01. 
allor s and their uses. 

Elernents of organic chemistry : Puirſicution o1 , and 
ilelection and estimation of elements in organic compounds , 
Niphatic compounds : flydrocarbuns; halogen derivatives 
alcohols ; others ; aldehydes and kciones ; fatty acids, substitu 
fatty acids and polihusic acids; esters ; acid chlorides and 
anhydrides ; acid umides ; amines ; carbohydrates. Aromatic 
compounds : Benzene, tolueuc 200 their hologen - , ni 
hyclroxt , and sulphonic acid derivatives , anilinc yn din 

rinjuin ( pounde ; benzaldehydt; henzoic acid und beit 
zoate : ; Salicylic acid and salicylides. 


Broad foulures of the Constitution of India , Important 
17easures of legislation undertaken by tho Parliament and 
the Stalo legislatures in India . Basic fcatures of India s 
policy tulnung 10 ſureign affairs. Knowledge of important 
cveida lhat have huppened in India and alvroud during the 
pavi live years . Inzportant personalities, both Indian and 
foreign , Sports and cultural activities of Outstanding 
inportance . 
MATHEMATICS — There will be two papers . 
Paper - Algebra , Plane Geometry and Elementary 

mensuration and Analytical Goometry . 
l aper II - - Elementary Trigonometry . Elements of Ditlic 

rential Calculus, and Statics and Dynamics . 
The following syllabuy is designed to indicate the scope of 
kuch subject included in these papers. The questions will 
Doul : lypo 10 test the candidate s understanding of and the 
power of applying tho basic principles of the subject rather 
ilin luis knowiedge of book work and standard methods. 

PAPER I 

Algebra 
Formulas , their evaluation and transformation , notion of it 
function ; rate of change , factors ; fractions; the gradient and 
it cit of a graph ; quardratic expressions ; solution of equations, 
linear and quadratic simple and sinultaneous, uise of Logari 
thos; simple properties of positive , negative and fractional 
indices ; Arctical in Geometrical progression , 
Plume Geometry and Elumentary Mensuration of prisit 

lyreil, right rulu ( ne and Cylinder 
The Substance of Euclid s six books ; elementary ideas in 
Solid Geometry ; Plancy, rectangular biosks, wedges, pyramids, 
Cylinders . cones and spheres , 

Jikytical Grumeli y 
Simple properties and stonight lines, ciiciu , pillabolil, ellipsc 
and livpeiboln . 

Nrile - rinlidilte s will be allowed the use of four figure 
log l uhlen . 

PAPER IT 

Elementry Trigonometry 
M nructrical latius and their graphs; audition theorems; 
i lentilics; simpli trigonometricul cuuutions; heights and 
distiinces , 

Ilirtis hos Diferential rules 
Different civil er simple fun tioni, ripplication to tangente 
and urmals of simple curves 
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Statics and Dynamics 
Starrics. - Coplaner forces ; simple cases of equililium ; 
moments ; centre of gravity ; work ind polit ; iplo 
machines. 

Dmumis - - Velocity ; acceleration ; m01101 lindur gravity 
in a vertical plane and down a smooth inclined plans , mulinn 
cf (wo) masses connected by a string; conscryillion ou enciky . 

Nole . - Candidates will be allowed the line oi four figure 
I og Tables . 

PERSONALITY TEST 
Psycholsacul Tests. - Candidates called for Personality 
Teva will be required 10 m ergo psychological tests designed 
to assess their laviw intelligence and inechanical 2; icule , 

Toid Well , - Each culidate will be intervieweil by il Board 
who will have before then I leront of his career path 
IC . demic ind extra131, They will be ished yestions on 
mally of general interc ) . Specul ultention will be pail ti 
1550 sing their potential qualities of leadership , initiutive and 
intellecla curiosity , lact and other social lives nintsul 
and physical energy , power of practical application ull inle !! 
rity of character . 

APPENDIX II 
REGULATIONS FOR THE PHYSICAL EXAMINATION 
OF CANDIDATES FOR APPOINTMENT TO TH ! 
INDIAN RAILWAY SERVICE OF MECHANICAL 
ENGINEERS. 

[ These resulations are published for the cununience of 
candidates and in order to enable the111 10 a certain the pro 
bability of their coming up 10 the inquired phy ! Tundare . 
The regulations are also intended to proviiko guide inpas in) 
Thc medical cxaminci s and it candidates who does not wisty 
the minimum requirements prcscribed in the regulations 
cannot be declared til by the mcdical exaniners . However . 
while holding that a cundidate is not fit to ording to the 
norms laid down u these regulations, it would lic permissible 
for a Medical Board to recommend to the Government of 
India for reasons specifically recorded in writing that he is 
he wmilled 10 service without disadvantase lo Gw1 111eul 

It should , however, he clearly understood that the Govern 
ment of India reserve le vicinselyc . ibsolute iscretion lo 
reject or accept any candidate itcm considering the report of 
the Medical Board . 

1 . To be passed as fit lur appointnient a candidate must 
be in good mental and hodily health and frec from any 
physical defect likely to interfere with the efficien z a . 
mance of the duies of his appointneni 

2 . ( 8 ) In the manter of the correlation of age, heislit 
and chost girth of cundidates of Indian (including Anglo 
Indian ) ruce, it is Jeſt to the Medical Board to use whatever 
correlation figures are considered most suitable in a guide 
in the examination of the candidates . If there he any dis 
proportion with regard to beight, weight and chcyt girth , the 
candidate should be hospitalived for investigatio und X -Rill 
lof the chest taken helore the candidate is declared fit or not 
til by the Houd. 

( h ) However , the minimum Mandards for heiht anal 
chest girth without which candidates annot be acceptert are 
lly follows : 
- - - - - - - -- -- - - - - - - 

Chest Evan 
Height gicti s ion 

fully 
expanded 


depressed to bring the vertex of the hend level 
under the horizontal bar and the height will be 
J ecoided in centimetres and parts of a centimetre to 

bulves, 
1. The candidate s chent will he measured in Tollows : 
He will te munde 10 stand erect with his leut touettier 

and in raise his isnis over his head . The tape wilt 
be so i justod round the chest thit ils Upper edge 
louches the infcrior ugles of the shoulder blads 
behind und lies in yomchorizontal plane when 
the tape is taken round the chest. The army will 
then be lowered to bang loosely by the side, and 
c tire will be taken that the shoulders are not thrown 
urwuds or h , chwarely so as to displace the lare , 
The 12tid :ite will then he directal to tucke it dep 
inspiration several times and the maximum expan 
sioji ol the chest will be carefully noted , will the 
minimni uid narimun will then be recoided in 
centimetres . Thus 81. - 89 . 86 -- -93 , ctc . n reconiline 
the 17e : lements, Tractions of less than ! centi 

inalie oukl 101 ha mortec 
NII . The height and chest of the candidate should he 

mealled twice belete coming to al final decision . 
5 . Tlie crucidate will also be wciuhel in his weight le 
cordel m kilograms; fractions of half ; hilograms should 
1101 le 110ted . 

6 . The candidate s evesight will be tested in accordance with 
The following iules. The result of each test will be recorded . 
Til General. - The candidate s eyes will be submitted to 

# uneral examination directed to the detection of 
uy diverse or abnormality . The cundidate will be 
reiected if he rulers from any squint or morbid con 
ditions of cye , eve lids or contiguous structures of 
such 1 sort us to render or are likely al il futuro 

chaic to render him infit for Service 
liil isul cuily . - Tlic examination for determining th 

ucuteness of vision includes two tests , one for Jis . 
lant, the other for near vision , Euch cve will be 
examined separately . 

There shall be no limit for minimum nuked eye 
vision but the naked eye vision of the candidates 
shall. however , be recorded by the Medical Board 
or other medical authority in every case , as it will 
turnish the hasic information in regard to tlıç con 

dition of the eye , 
"I he canitidate will be connect with the apparntus and 
according to the method prescrihed by the Railway Board s 
Siandine Advisory Committee of Medical Officers , 10 deler 
mine his acuity of vision . 
N . D . - No candidate will be accepled for appointoient 

whose standard of vision does not come up to 

icquirement specified below : 
The standard of visual acuity with or without wayses should 
he is follows : - - 
- - . - - - - - - - -- - - 

Distant Vision Near Vision 
Better 

Worse Better Worse 
Eye Eyc 

Eye Eye 
- - - - - - - - - - - - - - - - - - - - - - 
For candidates 616 612 

below 35 years or 
of age . 

619 619JIJI 

- - - 
Noir : ( 1 ) 
(a ) Total Myopia ( including the cylinder ) shall not 

exceed - 4 .000 . 
( 0 ) Total Hypermetropia (including the cylinder ) shall 

not excced -|- 4 .00D . 
1 ) In cvery case of myopiu fundus cranimation shoulel 

he cirrried out and the results recorded . In the 
cvent of any pathological condition heing present 
which is likely to be progressive and affect the etti 

ciency of the candidate he shall lie diclure lit . 
NOT) , ( 2 ) 
Culour Vision : 
The testing of culour vision is compulsory and the results 

should be norinal in respect of all candidates , Satis 


- 


- 


- 


- 


- 


ог 


Male candidates 

152 căn 84 cm 5 cm 
Female candidates 

150 cm 79 cm 5 cm 

- - - - 
The iminimum height prescribed is reliable in case of 
cadidates belonging to l aces such as Gorkhas , Garhwa ) , 
Assamese , Nagaland Tubads, etc ., w1104 : Very height in 
(listinctly lower . 
3. The candidate s height will be mesureil : follow s :-- 
He will remove his shoes and be placed against The 

standard with his feet together in the weight 
Thrown on the heels and not on the toes or other 
vides of the feet, He will stand erect without 
riidity and with the heels, calve, buttocks ist 
shoulder s touching the standard ; ille chin will be 
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factory colour vision constitutes recognition of signal 
red , green and white colours with ease and without 
hesitation , Roth the Ishihara s plates and Fdridge s 

Green lantern shall be lised for testing colour vision . 
Colour perception should be graded into a higher and 
lower grade depending upon tlie size of the aperture in the 
lantern as described below : 


Grade 


Higher Grade of Lower Grade of 
Colour Percep - Colour Percep 
tion 

tion 


16 


1 . Distaoce between the 167 

lany in the candidate 
2 . Size of the aperture 13 mm 
3. Timeof exposure 5 seconds 


13 mm 


5 seconds 


Higlier grado of cclour peription is essentinl for Special 
Class Apprentices , 
NUTE : ( 3 ) 
Field of vision : 
The field of vision shall be tested in respect of all Services 

by the confrontation method . Where such test gives 
unsatisfactory or doubtful results the field of vision 

should ho determined on the perimeter . 
NOTI? : ( 4 ) 
Night Blindness : 
Night blindness need not bo tested as a routine , but only 

in special cases, No standard test for the testing of 
night blindness or dark adaptation is prescribed. The 
Medical Board should be given the discretion to 
improvise such rough tests e .g . recording of visual 
ucuity with reduced illumination or by making the 
candidato recognise various objects in a darkoned 
room after he has been there for 20 to 30 minutos . 
Candidate s own statements should not always be 
relied uson , but they should ho given due considera 

tion , 
NOTE ; ( 5 ) 
Ocular conditions other thun visual acuity : 
( a ) Any organic disease or a progressivo rofractivo error 

which is likely to result in lowering the visual acuity 

should be considered as a disqualification . 
(b ) Squint : The presence of binocular vision is essen 

tial, Squínt, even if the visual acuity is of the pros 
cribed standard , should be considered as a 

Jisqualification , 
( 0 ) One evell person : One eyed persons will not be 

eligible for appointment. 
Noir : 16 ) 
Contact Lenses ; 
During the medical examination of a candidate , the use 

of contact lenses is not to be allowed . It is necessary 
ibat wien conducting eye test, the illumination of 
the type letters for distant vision should havo an 

illumination of 15 foot- candles . 
NOTE : ( 7 ) 
It shall be open tu Government to relax any one of the 

conditions in favour of any candidate for special 

Toarons . 
7 , Blood Pressure : 

The Board will disc its discretion regarding Blood Pres 
sure . A rough method of calculating vormul maximum 
systolic pressure is as follows : -- 

( i) With young subjects 15 — 25 years of age the 

average is about 100 plus the age . 
( ii ) With subjects over 25 years of ago the general 

ile of 110 plus hall the age scems quito satisfactory 
N . B . - - As a general rule guy systolic pressure Over 140 

und dlastolic over 90 should he regarded as suspi 
cious and the candidate whould be hospitalised by 
the Board before giving their final opinion regard 


ing the candidalc s liness or otherwise . The hospi 
Lullization Ieport should indicate whether the rise in 
blood pressure is of a transient nature due to excite 
Inert etc , or whether it is due to any organic discuse . 
In : )! Such cascs X -Ray and electrocardiographic 
exainination of heart and blood uires clearance lest 
should su be done as it l Outine. The final decision 
is tu fitness or otherwise of a cundidate will, huw 

ever , rest with the medical board only . 
Method of tuki . Bluud Pressure : 

The mercury manometer type of instrument should be 
lised us a rule . Tie mcasurement should not be taken 
within filleen minutes of ally exercise or excitement. Pro 
vided the potir 17l, 200 particularly his arm is relaxcd , he 
muy he cither lying or sittin . The arm is supported com 
tortubly , at the patient s side in a more or less horizontal 
position . The armi shoull be freed from clothes to the 
shoulder . Tho cuff conipletolv defleted , should be applied 
with the miilule of the rubber over the inner side of the Eu m 
and its lower edge in inch or lwn above the bend of the 
elbow . The following turns of cloth bandage should be spread 
evenly over the bag to avoid hulging during inflation . 

The brachial artery is located by palpitation at the bend of 
the clbow and the stethoscope is then applied lightly and 
centrally over it below , but not in contact with the cuff, 
The cuff is in tlated to about 200 mm . Hk . and then slowly def 
lated . The level at which the column stands when soft succes 
sivc sounds are heard represents the Systolic Pressure . When 
inore air is allowed to escape the sounds will be hcard to 
increase in intensity . Thc level at which well-hcard clear 
sounds change to soft mulled fading sounds represents tho 
diastolic pressuire , The Deasurements should be taken in a 
fairly brief period of time as prolonged pressure of the cuff 
is irritating to the patient and will vitiate the readings , Re 
checking, il necessary , should be clone only a few minutes after 
cumplele deflation of the cul. ( Sumetinies , HS the cuff is 
Keflaleit sounds are heard at it certain level they may dis 
rippear as pressuro falls and cuppear at a still lower lovel. 
This Silent Gap may cause crror in rending ) . 

8 . The urino ( passed in the Prosence of the examiner ) 
should ho examined and the result recorded . Wheroit 
Medicu Board fucs Sugar present in a candidate s urine 
by the usual cheinical tests , the Board will proceed with the 
examination with all its other n ects and will also specially 
note any signs or symptung suggestive of the diabetes if except 
la tho glycosuria the Board finds the candidate conformis to 
the standard of medical fitness required , they may pass the 
candidato " fit auhicct to the glycoquriu being non - diahetic " 
and the Board will refer the case 107 a specified specialist in 
Medicine who has hospital and laboratory facilities at his 
Jisposal. The Meclical Specialist will carry out whatever 
examinations, clinic!ıl and laboratory , be considers nccessary 
including a standard blond sugar tolerance test, ond will uh 
init his cpinion to the Medical Award, unon which the Media 
cal Board will buse its final opinion " fit" or " unfit " . Tho 
candidate will not he required to Anpear in person before 
thic Board on the second occasion , To exclude the effects of 
mcdiction it may be necessary to retain Acarklidato for 
several days in hospital, loder strict supervision , 

9 . A woman andidate who as a result of tests is found t:) 
he pregnant of 12 weeks standing or over , should lie declared 
temporarily unlit ubtil the confinement jg over , She should 
he re - examined for a fitness certificato six weeks after the 
date of confinement. subject to the production of a medical 
certificate of fitness from a registered medical practitioner 
10 . The following additional points should be observed : 
( a ) that the candidate s hearinu in cach car is good ond 

that there is no sign of discase of the car . In case 
it is defective the candidate should be goo examined 

hy the car specialist: 
( b ) that his inocch is without impediment; 


ro ) thet his teeth are in good order and that he is pro 

viileil with centuras where necessary for effective 
mostiralion ( well filled teeth will he considered as 

sound ) ; 
( J ) that the chest is well formed anit liis chest oxpansion 

sullcient and that his heart and lungs are sound ; 
( c ) that there is no evidence of any abilominal disen : 
( 1 ) that he is not runturcd ; 
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when a curo has been effected it will be open to the authority 
concernal to ask for another Medical Board. 

( a ) Candidate s statement and declaration . 

The candidate must make the statement required below 
prior to his Medical Examination and must sign the De 
claration appended thereto , His attention is specially directed 
to the warning contained in the Noto below : 

1. Stato your namo in full ( in block letters ) . . . . . . . 


2. State your age and birth placo 


2 . (a ). Do you belong to races such as . 
Gorkhas, Garwallis, Assamesc, Naga 
lands Tribals etc . whoso average height 
is distinctly lower ? Anscwer " Yes or 
No and if the answer is Yes , state 
the name of the race , 
3 . (a ) Have you ever had smallpox 
intermittcat or any other fever, 
enlargonent or suppuration of 
glands , spitting of blood , asthma, 
heart diseaso , lung disease, fainting 
attacks, rhonumatism , appendicitis ? 


OR 
(b ) any other diseasc or accident 
requiring confinement to bed and 
medical or surgical trcatment ? 


4. When were you last vaccinated ? 


( s ) that he does not suffer from hydrocele, severe 

degrco of varicocele, varicose veins or piles ; 
( h ) that his finds hands and feet arc well formed and 

developed and that there is free and perfect motion 

of all his joint ; 
( i) that ho does not suffer from any inveterate skin 

disease ; 
(i) that there is no congenital malformation or defect; 
( k ) that ho does not bear truces of acuto or chronic 

disoase pointing to an impaired constitution ; 
(1) that he beury marks of efficient vaccination; and 
( m ) that he is free from communicable discuso . 
11. Radiographic examination of the chest should be 
dono as a routine in all cases for detecting any abnormality 
of the heart and lungs , which may not be apparent by 
ordinary physical examination . 

Wben any defect is found it must be noted in the Certi 
ficato and the medical examiner should state his opinion 
whether or not it is likely to interiere with the officient per 
lormance of the dutics which will be required of tho 
candidato . 

NOTE : - Candidates arc warded that there is no right of 
appeal from a Medicii Board , special or standing , appointed 
To determine their fitness for the above Service . If, however , 
Govornment are satisfied on the evidence producod before 
ther of the possibility of an error of judgment in the deci . 
sion of the first Board , it is open to Governinent to allow en 
appeal to a second Bourd . Such cvidence should be sub 
nuitted within one month of the date of the communication 
in which the decision of the first Medical Board is communi 
cuted to the candidate , otherwise no request for an appeal to 
a socond Medical Bourd will be considered . 

If any medical certificate is produced by a candidate 
as a picco Oi ovidence about tho possibility of an error 
of judgment in the Jucision of the first Board , the certifi 
cato will not be taken into consideration unless it con 
tains a dole by the medical practioner concerned to the 
effcct that it has been given in full knowledge of the fact 
that tho candidato has already been rejected as unfit for 
service by the Medical Board . 

Medical Board s Report 
The following intimation is made for the guidance of the 
Medical Examiner : 

1. The standard of physical fitness to be adopted should 
mule duc allowance for the age and leogth of servico , if any, 
ut the candidato concerned . 

No person will be decmed qualified for admission to the 
Public Service who shall not sąlisty Government, or tho 
appointing authority , as the case may be, that he has no 
disease , constitutional atfection, or bodily infirmity uofitting 
him ,., or likely to unfit him for that service . 

It should be understood that tho question of fitness in 
Volves the future as well as the present and that one of the 
main objects of medical examination is to recuro continuous 
effective servico , al in the caso of candidates for permanent 
appointment to prevent early pension or payments in case 
of premature death . It is at the samo ligo to be noted that 
tho question is ono of the likelibood of continuous effectivo 
service, and that rejection of a candidate need not be advised 
011 3ccount of the presenco of a defect which in only a small 
proportion of cases is found to interfere with continuous 
effectivo service , 

A lady doctor will be co -opted as a member of the Medical 
Board whencver a woman candidate is to be examined , 

The report of the medical board should be treated as 
confidential 

In cases where a candidate is declared unfit for appoint 
ment in the Government service, the grounds for rejection 
may be communicated to the candidates in troad terms 
without giving minute details regarding the dofects pointed 
out by the Medical Board . 

In cases where a medical board considers that minor 
Jisability disqualifying a candidate for Government service 
can be cured by treatment (inedical or surgical ) a statement 
to that effect should he recorded by tho Medical Board . 
Thore is no objection to a candidate being informed of the 
Board s opinion to this effect by the appointing authority and 
L291 GI/ 70 - 4 


5 . Have you or any of your near re 

lations been afflicted with consump 
tion scrofula , gout, asthma, Aits , 

cpilepsy , or insanity ? 
6 . Have you suffered from any form 

of pervousness due to over-work or 
any other causo ? 


7. Furnisit 
family : 


the following 


particulars concerning 


your 


Father s age 
if living nad 
state of health 


Father s ago 
a t death and 
cause of dcath 


No. of brothers No. of 

living their brothers dead , 
ages and state their ages at 
of hcalth and causo 

of death 


Mother s age 
if living and 
stato of honlth 


Mother s age No, of sisters No, of sisters 
at death and living, their dead , their 
cause of death ages and state ages and at 

of health cause of death 


8 . Have you beon examined by a Medical Board beforo ? 
. . . . . . . . . 

9 . Jf Aswer to the above is yes , please , state what Servicof 
Services you were examined for ? . . . . . 


10 . Who was tho cxamining authority ? 


11 . When and wbort was the Medical Board held ? . . . . . .. . 
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12. Result of the Medical Boards examination if communi 
cated to you or if known ? . . . . . . . . . 


( a ) Palpable : 

Spleen . . . . . . . . . . 


Kidacys . . . 


11 


QUIS . . . 


. . 


. 


. . . . . . 


. . . . 


I declare all the above answers to be , to the best of my 
belief, true and correct. 


(6 ) Haemorrhoids . . . . . . . . . . . . Fistula . . . . . . . . 
10. Nervous System : Indications of nervous or mental 
disabilitics, 

11 , Loco -Motor System : Any abnormality 


+ 


1 


. 


. 


. 


- 


. 


+ 


Candidate s Signaturt . . . . . . . . 

Signed in my presence. 

Signature of Chairman of the Board 
NOTE . — The candidate will be held responsible for the accuracy 

of the above statement. By wifully suppressing any 
information he will incur the risk of losing the appoint 
ment and, if appointed , of forfeiting all claims to Supera 

annuation Allowance or Gratuity . 
(b ) Report of the Medical Board on (name of candidate) 

physical examination , 
1 . General Development : 

Good . . . . . . . . . . . . 
Fair . . . . . . . . . . . . . . . . . . Poor . . . . . . . . . . . . . . 
Nutrition : 

Thin . . . . . . . . . . ... Average , . . . 

. . . . . . . . .Obese 
Height (without shoes) . . . 
Weight. . . . . . 

. . . . . Bust Weight. . . . . . . . 
When ? . . . . . . . 

. Any recent change 
in Woight ? . . . . . . 
Temperature . . . . . . . 


12. Genito Urinary System : Any cvidence of Hydro 
cclc. Varicocele etc . ; 

Urine Analysis : 
(a ) Physical appcarance . 

. . . . . . . . . . (b ) Sp. 
Gr. . . 

. . . . (c ) Albunen , . . , . . . 
(d ) Sugar. . . . . . . . . . . . . . . . . . . . (e ) Casts . . . . . . . . 

(f) Cells , . . . 
19. Report of X -ray Examination of Chest. 
14 Is there anything in the health of the 

candidate likely to render him unfit for 
the efficient discharge of his duties in 

the scrvice for which he is a candidate ? 
15 For which services has the candidate 

becn examined and found in all respects 
qualified for the efficient and conti 
nuous discharge of his duties and for 
which of them is he considered unfit ? 

President . . . . 
Member. . . . . . . . 


Date . 


Placo . . . . . . . 


Girth of Chest : 

(1) ( After full inspiration ) 

( 2 ) (After full expiration ) 
2 . Skin : Any obvious disease . 
3 . Eyes : 

( 1) Any disease 
(2) Night blindness 
(3) Defect in colour vision 
(4 ) Field of vision 
(5) Visual Acuity 
(6) Fundus Examination 


Acuity of vision 


Naked With 

eye glasses 


Strength of glasses 
. 
Sph . Cyl. Axis 


Distant vision R . E . 

LE . 


Near vision R . E . 

L . E . 
Hypermotropia R . E . 

(Manifest) L .E . 
4 . Ears : 

Inspection . . . . . . . . . . . . Hearing : 
Right Ear . . . . . . . . . . . . . . . . . . . . . . Left Ear . . . . . . . . . . . . . . 

5 Glands . . . . . . . . . . . . . . Thyroid . . . . . ... . .. . . . 
6 . Condition of teeth . . . .. 

7 . Respiratory System : Does physical cxamination re 
veal anything abnormal in the respiratory organs ? 


APPENDIX III 
CONDITIONS OF APPRENTICESHIP FOR SPECIAL, CLASS 

APPRENTICES SELECTED THROUGH THIS EXAMINATION 
The terms and conditions of Apprenticeship will be as 
set out in the form of agreement prescribed in the Lordian 
Railway Establishment manual, brief particulars of which 
are given below : - - 

) . A candidate selected for appointment as a Special Class 
Apprentice shall cxccute an agreement, binding himsolf and 
one surety jointly and severally to refund in the event of 
his failing to completo training to the satisfaction of the 
Central Government any moneys paid to him consequent on 
his appointment as Apprentice , 

The apprentices will be liable to undergo practical and 
theoretical training for 4 years in the first instance under 
art ideature binding them to serve on the Indian Railways 
on the completion of their training if their services ure 
required . The continuance of apprenticeship from year to 
year will depend on satisfactory reports being received from 
the authorities under whom the apprentices may be working. 
If at any timo during his apprenticeship , any apprentivo does 
not satisfy the superior authorities that he is making good 
progre99, he will be liable to be discharred from the 
iipprenticoship . 

NOTE , The Government of India may at their discretion 
alter or nodify the periods and courses of training . 

2 . Tho practical and theoretical training referred to above 
will be given in a railway workshop for four years of their 
Apprenticeship . Special Class Apprentices must pads within 
this period cither Parts 1 and 2 of the Council of Engineering 
Instituciody Examination ( London ) or Section 4 and B 
of the Associate Membership of Institution of Enginçers 
( India ) Examinations, Tho apprentices will be granted a 
stipend of Ry. 125 per mensem during the 1st & 2nd years 
und Rs. 175 per mensem during the 3rd and 4th years . 
During the apprenticeship the apprentices will be required 
to undergo training in four periods of one year each , six 
months in the shops followed by six months in the School 
und will be examined at the end of cach sexgion , Jf unsuccess 
ful at udy of these examinations they wil ), depending on 
their performance , be asked to sit for and pass in supple 
mentary axamination or reverted to the next lower batch or 
removed from apprenticeship . 


. . . 


. . . . . . . . . . . . 


. . . . , 


If yes , cxplain ſully 
8 . Circulatory System : 
( a ) Heart : Any organic lesions ? . . . . . . . 
Rate : Standing 

Afler hopping 25 times 

2 minutes after hopping 
Blood pressure : 

Systolic. 
Diastolic 
9 . Abdomen Girth . . . . . . 

... Tenderness . . . . 
Hernia . . . . . . . 


NOTE . - - Except as provided for in paragraph 4 below 
or in cases of discharge or dismissal due to insubordination , 
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8 . Particulars as to pay and general conditions of service 
prescribed for officers in the Indian Railway Service of 
Mecuadical Engineers will be found in Appendix IV . 


APPENDIX IV 
PARTICULARS REGARDING THE INDIAN RAILWAY SERVICE OF 

MECHANICAL ENGINEERS 
1. The probationary officers will be on probation for a 
period od tree years during which their services will be 
liable to terminauon on three months notico on cither side . 
They shall undergo practical training for the first two 
years. Those who are reported upon and considered to 
nave completed successfully the iwo years training will 
be given charge of a working post provided they pass 
depurumental and other examinations as inay be prescribed . 
Il must be noted that a second chance to pass any examina 
tiou wil , as a rule , not be given cxcept under exceptional 
circumstances and only provided the other record of tho 
candidato during the period of his training is such as to 
justity such a relaxation being made, Failure to pass the 
cxamination may result in the termination of service 
and will , 10 any case , involve stoppage of increment. At 
the end of one year in a working post the ollicers will be 
required to pass a final examination both practical and 
theoretical and will, if successful, be confirmed provided 
they are considered otherwise fit for permanent appointment . 
In cases , where the probationary period is extended for 
any reuson , on their passing the departmental examinations 
and be .bg confirmed alter cxpiry of the extended period 
of probation , tho drawal of the first and subscquent incrt 
ments will be regulated by rules and orders in force from 
time to timo. 


intempcranco or other misconduct or breach of agrecincnt. 
a week s notice of discharge from apprenticeship will bo 
given . 

3 . Before the completion of 4th year of training referred 
to a paragruph above , the apprentices will be listed in 
order (of inerils on the results of the examination held and 
tbe neports on the apprentices received during the period of 
upprenticeship . Successful apprenticey will be appointed on 
probation for 3 years in the Indian Railway Service of 
Mechanical Engineers . 

NOTE : - An apprentice will be considered to have obtained 
the qualifying standard if he obtait s a minimum 0 . 50 per 
cent marks in the aggrcgate in all the examinations held 
during the 4 years of his training including the marks of 
the reports of the Principal, Indian Railways School of 
Mechnical and Electrical Engincering. Jamalpur and of the 
Deputy Chief Mechanical Engineer, provided that in each of 
thc 4 years he has obtained a minimum of 45 per cent. 
marks in tho aggregate and a minimum of 40 per cent. 
marks in any one subject. 

4 . Unsuccessful apprentices will be discharged from their 
apprenticeship , one month s notice of discharge being given 
along with the intimation that the apprentice has been un 
Successful. 

5 . During the 1st and 2nd years of probation they will be 
sent to one or more of the Indian Railways for undergoing 
training in accordance with the syllabus prescribed for tho 
purpose as modified from time to time. The probationers may 
also be required to attend after working hours, a technical 
colloge or special lectures on Engineering subjects. They will 
be given an oral test at the end of cach phase of training 
during these two years of training and at the end of the 
2nd year , they will be given a written test to be conducted 
jumly by the Chief Mechanical Enginçer and the Chicf 
Operating Superintendent of the Railway to which they are 
posted , on the iraining received by the probationers during 
this period. The qualifying marks at this test will be 50 
per cent. 

6 . During the probationary period , they will have to attend 
a prescribed course of training in the Railway Staff College , 
Baroda , and to qualify in the tests held in the Ullege. The 
Ical in the College is compulsory and a second chance, in 
the event of failure, will not be given except in exceptional 
circumstances and provided the record of the officers is such 
as lo justify such relaxation being made. Failure to pass 
tho test may involve the termination of service, and in any 
case , the officers will not be confirmed till they pass the 
tcst , thoir period of training and / or probation being extended 
as necessary . Beforc the end of second year of probation , 
they will be required to undergo a departmental examination 
which will includo Accounting and Estimating, General and 
Subsidiary Rules , Factorice Act, Workmen s Compensation 
Act , ability to handle labour and general application to work 
or works on which each officer is cogaged while on proba 
tion . They will be requlred to pass the departmental examina 
tion within the second year of the probationary period , Failurc 
to pass the examination may result in termination of service , 
and will, in any case, involve stoppage of increments In 
case , where the probationary period has to be extended for 
faillag to pass any or all the departmental examinations within 
the stipulated period on their passing the departmental exami 
nation and being confirmed after expiry of extended period 
of probation , the drawal of the first and subscqucat in 
crements will be regulated by the Rules and orders in force 
from timo to time. It must be noted that a second chance 
to pass any examination will , as a rule, not be given except 
under exceptional circumstances and only provided the other 
record of the candidate during the period of his training is 
such as to justify such relaxation being made, 

7 . The appointment and pay as a probationer will com 
mence from ( a ) the date of completion of four years of 
apprenticeship or ( b ) the actual date of completion of training 
whichever is later. Service for increment will subject to 
paragraph 6 above , count from the date of appointment as 
probationer . 

NOTE 1. — The retention in service of the probationers 
and the grant of annual incrcmcints are subject to satisfactory 
reports on their work being received at the end of each year 
of probation , 

NOTE 2 . Servicc as probationer may be terminated on 
3 months notico on either side. 


Probationers will also have to undergo training at tho 
Railway Staff College , Baroda , in two phases , first during 
the period of their two years training and again during 
the period when they hold working posts. The tost in the 
college is compulsory and a second chance in tho evert 
of lailure , will not be given except in exceptional circun 
stancos and provided the record of the officers is such as 
Lo justity such relaxation being made , Failure to pass 
tiro lest may involve the termination of services and in 
any caso , the officers will not be confirmed till they pass the 
test, thoir period of training and / or probation being extended 
as necessary . 

NOTE - - The period of training and the period of pro 
bation against a working post may be modified at the 
discretion of Government. If the period of trainiog is extend 
ed in any case due to the traiming not having been completed 
satisfactorily , the total period of probation will be correspond 
ingly extended 

2 . Probationers should have already passed or should 
pass during the period of probation , an examination in 
Hindi in the Devanagari script of an approved standard . This 
examination may be the " PRAVEEN " Hindi Examination 
which is conducted by the Directorate of Education , Delhi, or 
one of the equivalent Examinations recognised by the Central 
Govoromcat 


No probationary officer can be confirmed or his pay in the 
time scule raised to Rs. 450 . 00 per month unless he fulfils 1015 
requirement; and failure to do so will involve liability to tor 
mination oť service . No exception can be granted , 


3 . Any person appointed to the Indian Railway Service of 
Mechanical Engineers on the results of the Examination held 
in 1965 oawards shall, if so required , be liable to serve in any 
Delence Service or post connected with the Defence of India 
for a period of not less than four years including the period 
speat on training , if any : 


Providod that such a person 


( a ) shall not be required to serve as aforesaid after 

tho oxpiry of ten years from the date of appointment 

as probationer ; 
(b ) shall not ordinarily be required to serve as afort 

said after attaining the age of forty years . 
4 . Officers of the Indian Railway Service of Mechanical 
Enigneers recruited under these Regulations. 

(1 ) will be eligible to pensionary benefits; and 
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on the occurrence of vacancies in ihe sanctioned establish 
ment and are made wholly by sclection ; mere seniority does 
not copfer any claim for such promotiin . 


(b ) shall subscribe to the State Railway Non- Oontribu 

tory Provident Fund under the Rules of that Fund; 
as applicable to Railway Servants appointed on the date they 
join service . 

5 . Pay will commence from the date of joining service 
us a probationer . Service for increments will also count 
from the samo date subject to paragraph 1 above . Parti 
culars as to pay are contained in paragraph 9 of this Appendii . 

6 . Officers recruited under those regulations shall be eligible 
Tor leave in accordance with the rules for the time being 
in forco applicable to officers of Indian Railways. 

7 . Officers will ordinarily be eroployed throughout their 
service on the Railway to which they may be posted on 
first appointinent and will have no claim , as a matter of right, 
to transfer to some other Railway but the Government of 
India reserve the right to transfer such officers in the exigen 
cies of service , to any other Railway or Projoct in or out 
of India . Officers will be liable to serve in the Stores Depart 
mont of Indian Railways if and when called upon to do so . 

8 . The relative seniority of officora recruited on the results 
of the Special Class Railway Appreotices Examination will 
ordinarily be determined by the order of merit at the end 
of their first four years training, wbile in the case of thosc 
recruited on the results of the Combinod Engineering Ser 
vices Examination, the rolativo seniority will ordinarily be 
determined by the order of merit in the competitive exami 
nation . 48 between the officers recruited through Special 
Clase Railway Apprentices Examination and those recruited 
through Combinod Engineering Services Examination , senio 
rity will be determined on the basis of entry in the time 
scalo subject to inter- se seniority of euch batch being main 
tained . The Government of India , however , reserve the right 
of fixing nodiority at their discretion in individual cases. They 
also reserve the right of assigoing to officers appointed orber 
wiso than by the two examinations referred to above , positions 
in tho sandority list at their discretion . 

NOTE , If the period of training and consequently the 
period of probation is cxtcndod in any particular CANC duc 
to the training got having been completed satisfactorily , the 
ofloor concerned is liablo to lose in voniority . 

9. The following are the ratos of pay at prosent admiski 
blo to officers appointed to Indian Railway Service of Mecha 
nical Engineers . 
· Junior Scalo : Rs. 400 — 400 — 450 - 30 — 600 — 35 — 670 
EB - 35 -- 950 ( authorised Scalo ) . 

Senior Scale : Rs. 700 ( 1st to 6th Year) - 40 — 1,100 - 50 / 2 
— 1, 250 ( authorised Scalo ) . 

Junior Administrativo Grado : Rs. 1,300 - 60— -1,600 . 

Senior Administrative Grade ; Rs. 1,800 — 100 — 2,000 _ _-125 
— 2 ,250 . 

NOTE 1. - Probationary officers will start op the minimum 
of the Junior Scale and will count their service for increments 
from the date of joining. They will, however , be required 
to pass any departmental oxamination or cxamination , that 
may bo prescribed before their pay can be raised from 
Rs. 400 .00 p .m . to Rs. 430 .00 p .m , in the time scale. 

NOTE 2 . Incremcnt from Rs. 400. 00 to Rs. 450 .00 will 
be stopped if they fail to pass departmental examinations 
within the first two years of the training and probationary 
period . In cases where the training period has to be extended 
for failure to pass all the departmental examinations within 
tho stipulated period , on their passing the departmental exami 
nations after expiry of the extended period of training, thcir 
pay from the date following that on which the last examija 
tion ends , will be fixed at the stage in the time scale which 
1hey would have otherwiso attainod luut no arrears of pily 
would be allowed to them . In such cases the date of future 
incremonts will not be affected . 

NOTE 3 . - Advance increments from Rs, 400 to Rs. 450 
and from Rs. 450 to Rs. 480 in the junior scale of Rs. 401 
950 may , however , be granted during the period of probation 
as soon 49 the probationury officer pusses the prescribed 
examinations. After the grant of advance incremcats, the pay 
of the officer will be regulated according to his position in 
the time scale . 

10 . The iocrements will be given for approved service 
only and in accordance with the rules of the Department. 

11 , Promotions to the Administrative grades are depenent 


MINISTRY OF HEALTH , FAMILY PLANNING , WORKS 
HOUSING AND URBAN DEVELOPMENT 

(Dopartmont of Health ) 

RESOLUTION 

New Delhi, the 8th Oxuber 1970 
No. 23 - 7 / 70-ME( UG ) . The Executive Committce of the 
Ceotral Council of Health , at its mouting held on 9 - 4 - 1963 , 
Tecommended a comprehensive examination of all aspecty of 
Modical Education in the light of national needs and 
resources . The Central Council of Health , at its 15th mcat 
ing held in Bombay on 16th - 17th October , 1968 , decided that 
before the problems of Medical Education are posed on the 
forum of a Medical Education Conference , these should be 
studied by a Committee of Officials and Experts . Conse 
quently , the Government of India , in the Ministry of Health , 
Family Planning , Works Housing in Urban Development 
( Department of Health ) , appointed a Committee headed by 
Shri B , P , Patel, Socretary of the Departments of Health und 
Hamily Planning. The terms of reference of the Committee 
were as follows : 
1. To study all aspects of Medical Education and Tr: uih 

ing of Medical Graduates in the light of national 

noods and resources; 
2 . To consider the development of inedical curriculum 

in relation to national requirements, the need for 
uniformity of syllabus , apportioning of timo between 
didactic and practical teaching, sclection of entrants 
to Medical Colleges, reciprocity between Medical 
Institutions and Universities and domiciliary restric 

tione in tho matter of medical admission ." 
2. The Chairman of the Committee , Shri B . P . Patel, 
submitted the report in 1969 ( a copy of the report is attachcal 
at Apperure - I). The Committec hay documented relevant 
data . After Analysing the data and examining tho pros and 
cops of the various issues arising out of the terms of refe 
Tonce , tho Committee has embodied its recommendations on 
21 difforont expects of the problem . 

3 . The Report of tho Committee was unanimous. The 
soundnods of its conclusions is roflected in the alround support 
its recommendations havo received , Governmont is pleased 
to placo on record its appreciation of the valuable work done 
by tho Committee , 

4 . This report of the Committee was placed for discussion 
before a Conference of Ministers , Vice -Chancellors of Uni 
versities , Principals , Deans of Medical Colleges , Experts in 
Medical Sciences and Administrators. This Conference was 
held in New Dolbi on 6th and 7th of July , 1970 . After 
careful consideration of the recommodations of tho Modical 
Education Committee , the Conference adoptad recommenda 
tions accopting and , at places, modifying or enlarging the 
rocommendations of the Committec . 

5 . The recommendations of the Medical Education Com 
spitted as modified or enlarged by the Medical Education 
Conferenco were further considered by the Executive Com 
mittee of the Central Council of Health at Its Sixth mçeting 
hold in Aurangabad on 23rd July , 1970 . The Committee 
noted with satisfaction that the Medical Education Confe 
rence had welcomed and had endorsed the recommondations 
of tho Medical Education Cominitted and felt that the modifi 
cations and supplementary recommendations made by the 
Conference be accepted , 

6 . In consonauce with this endorsement of the Executive 
Committee of the Central Council of Health , the Govern 
mont of India have examined with cure the recommendations 
of tho Modical Education Committee as modified or enlarged 
by thç Modical Education Conference od lave decided 10 
accept all tho recommendations as at Annesure II, 


7 . As regards the recommendation not to revive the 
Licentiate Course , the Government of India whilo accepting 
tho recommendation are of tho view ibut the effect of this 
Tocommendation should be watched closely and the situation 
reviewed after a few years . 
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X . As regards the recommendation relating to the duration 
of the MBBS course including internship , it has been decided 
thut six months out of the total internship period of one year 
should be spent in the rural arcas . 

9 . As regards the recommendation relating to capitation 
fees , the Government of India will examine the economics of 
the private Medical Colleges charging such capitation fees 
lor being taken over by the State of Central Government or 
for providing financial assistance for this purpose . 

ORDER 
ORDERFD that I copy of the " Resolution " he communicated 


(i ) all State Governments . 
(ii) all Union Territory Administrations , 
( iii ) Vice - Chancellors of Universities having meidcal 

faculties . 
( iv ) Deans and Principals of all medical colleges in the 

country . 
( v ) all Directors ce Medical Education , 
( vi ) Ministry of Education and Youth Services, 
( vii ) Ministry of Defcoce . 
( viii) Director -General of Health Services, New Delhi, 

( ix ) President, Medical Courcil of India , New Delhi 
CAROL RED also that the " Resolution " be published in the 
12ette or lindia for general information . 

PREMA JOHARI, Jt. Secy . 


Even if tho doctors are postod there, they remain on the look 
out for transfer to cities. The reasons for this state of affairs 
are the difficult conditions of living , lack of accommodation 
and basic facilities such as communications, children s aduca 
tion and poor working conditions. 

4 . The present admission capacity of the postgraduate 
departments ( both in degree and diploma cours ) attached to 
the various medical colleges / institutes in the country is about 
6000 . Ayalost this the annual intake of about 3500 are be 
ing actually utilized . With the proposed new departments to 
be started for the Fourth Five Yoar Plun a further increase 
of admission capacity of about 1600 is contemplated , 

4 . ( a ) basic doctor, 2 general practitioner is a doctor who 
does not limit his work to certain groups of illnesses or age 
groups, Tho doctor takes the responsibility to give and coordi 
Date coherent propbylactic and curative medical carc . To such 
& practitioner the patient is a human being and not a case , a 
number or a medical problem . He is the one who must be 
engaged in tho needs and the problems of the individual patient 
as a person in his or her particular surrounding. Above all 
he should be social and temperamentally suited to function as 
a guide and friend to the community ho practices in . In the 
modern complicated society he is indispensable and his rolo 
today is more important than ever in a medicul world of in 
creasing differentiation and specialisation . Inspite of all this, 
the current trend in Indiu is more and more towards speciali 
sation . This is because of the policy being followed of giving 
inducements to persons with post -graduate qualifications not 
only in terms of cmployment, placement in botter stations, but 
also of a higher social status in the profession . The ever in 
crousing number of scats for post-graduate training maintained 
at the cost of the Goverment and grant of stipends from the 
tax payer s money further acts as a deterrent to u now medi 
cal graduatc to establish as General Practitioner either in pri 
vate practice in the rural area or in Government servicc . 
Furthermore , the inability of the Government to provide satis 
factory working conditions, lack of diagnostic facilities poor 
living conditions docs oot five job satisfaction to a practi 
tioner in rural area , 


REPORT ON MEDICAL EDUCATION COMMITTEE , 1969 

Committee to Examine the Question of Under-Graduute 
Medical Education in the Light of National Needs and 

Resources 


5 . In the past 20 years the five fold increase in the number 
of students has not solved the problem . The present system 
of medical education has had no real impact on the modical 
care of the vast majority of the population of India who live 
in rural and semi-rusul arcus. Even in the most highly deve 
loped countries there is dis- satisfaction with the currcat curri 
cula for undor- graduate teaching . That traditional Under 
graduatc medical education curriculun is unsatisfactory , is 
widely recognised . A question being asked repeatedly is 
" Toes it moet all the needs and interests of the community ? " 
The application of behavioural sciences (psychology, sociology 
and related disciplines ) to medical care is willely recognised , 
An essential part of a medical student s education ought to be 
how to trcat ailing human beings to gain their confidence and 
to under -stand the psychologicul and social backgrounds to 
the physical problem . 


CHAPTER I 

INTRODUCTION 
After the commencement of the First Five Year Plan , 
Medical Education in the country received an unprecedented 
impetus. The number of medical colleges which stood at 30 
in the year 1950 -51 increased to 87 At the ond of the Third 
Plan The total number of colleges at present is 93 . In the 
Fourth Five Year Plan , 10 more medical colleges aro proposed 
to bo started . During this period the admission capacity of 
the modical colleges has increased nearly 5 times from an in 
tiche of about 25000 in 1950 -51 10 about 12 ,000 in the year 
1968-69 with an annual turn - out of about 8700 graduates . 
After the establishmeut of 10 modical colleges in the Fourth 
Five Year Plan , an additional admission capucity of 1500 
will be croated . 

2 . The Health Survey Planning Committee (Mudaliar Con 
mittee ) has rocommended that the health plan should be 
drawn up kocping in vicw the objective of providing ono doc 
1or for # population of 3500 . It has been estimated that the 
doctor -population ratio in our country at the end of the Third 
Five Plan was 1 ; 5800 . There was some improvement in 
the subsequent years and the doctor-population ratio in the 
year 1968 was estimated at 1 : 5112 . There is not only a 
lack of qualified Physicians in India in relation to its vast 
population but the distribution of doctors Over the different 
States 19 extremely uneven an when the distribution is looked 
itt 14 between rural and urban population the problem scens 
to be that while 80 % of Indian people live in villages and only 
20 % in urban areas , the distribution of qujfied doctors is 
just the icecree of the distribution of population between the 
1wo sectors . 

3 The progress in regard to the expansion of medical care 
facilitios in the rural arca las lagged much hehind the ohjau 
tives contemplated by the Bhore ( Onmittee and the Mudaliar 
Connittee . Of the 4998 Community Development Blocks 
uch with an approximate population of 80 , 000 to 100 , 000 ) 
371 blocks were without a Primary Health Centre and of the 
utber 327 were without a doctor . 5196 , the original nilill 
her of blocks , have been taken for the purpose of the estah 
lichineat of Primary Health Centres in India . According to 
This 506 additional Primury Health Centres are to be ostal 
lished Doctors are not available for Primary Ilealth Centres, 


6 . Even in the rich countries it is acknowledged that the 
distribution 300 delivery of the quality of medical care of 
which wo are not capable , leaves much to be desired . The 
educational system leading to the development of health per 
songel, needs to be examined in the context of the needs of 
our country . It is a grave crror to copy the traditional type 
of inedical education of the developed countries which have 
made considerablo strides in medical technology and the pat 
lern of discases in those countries is changing. Their prob 
lems are totally different is not only the discuses are difforcnt 
but also the amount of resources for dçaling with them . 
Solution to these problems adopted in well Jeveloped coun 
tries are often not applicable and may be cven undesirable in 
the vast subcontinent of India , 

7 . A physician frils to learn the broad concept of the genesis 
of the discrime especially prevalent in the region and the country 
so that is a leader of the heulth team he can guide his col 
leagues towards the implementation of preventive measures. 
He has to develop a diagnostic sense which is not dependent 
on elaborate laboratory tests hecause all too often laboratories 
will not be available to him . He will have to rely almost 
entirely on clinical methods and also learn to use therapeutic 
tests to confirm diagnosis whenever necessary . 90 % of the 
illnesses can be deall in this way . The other 10 % cannot at 
present be dealt with in this way , To meet these needs the 
physician must he trained in an environment as close AS 
possible to that in which he is eventually going to work . 
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Furthermore , the effectiveness of a physician could be greatly 
extended by the application of relatively simple and inexpen 
sive means atleast in comparison with the cost of training of 
a docwr, involving the application of medical technology . 

8 . A question which is agitating the minds of medical ad 
ministratory , educators and others is why there is shortage of 
medical practitioners in the rural areas . There is a genuine 
feeling that the undergraduate medical education adopted in 
our country is urban oriented and the Modical Council of 
India is not able to guide the under - graduate medical educa 
tion fitted to feed the rural service . The approach and the 
content of medical education so far has been towards the 
curative service and specialization , In his training at the medi 
cal colleges of today , the physician is not being trained to meet 
the tasks of environmental health , preventive medicine and 
handling of day -to - day ailments prevalent in thc community , 
The environments of rural India are quite differcnt to those 
existing in the urban areas and the product of the present day 
medical education is , therefore , not the physician fitted for the 
service of a family doctor . To meet the needs what is required 
is a complete change of tho mould so that the model brought 
out is suitçd to the rural requirements . 

9 . The third conference of the Deans and the Principals of 
the Medical Colleges held in New Delhi in August, 1967 made 
certain recommendations. These were considered by the 
Exccutive Committee of the Central Council of Health at its 
3rd Meeting held on the 19th April , 1968 which recommended 
that there was a need to study all aspects of medical education 
in the light of national needs and resources . It directed that 
a Ministerial Committce should be appointed to consider the 
question of medical education in all aspects und that this 
Committee should before formulating recommendations elicit 
opinions from Vice Chancellors of Universities, prominent 
mclical educationists and representatives of State Govern 
ments . While noting theso recommendations, the Ceotral 
Council of Houlth at its 15th meeting held at Bombay on 16th 
and 17th October, 1968 decided that before the problem of 
medical education is put up for the main conference , a study 
of all aspects of medical education for training medical gradu 
ates be made by officials and experts . 


5 . Dr. K . C . Şarabadhikari, 

Director of Health Services , 

West Bengal, Calcutta . 
6 . Shri Apunta Padmanabhan, 

Secretary , Health & Family Planning , 

Govt. of Madras , 
7. Dr. Moti Singh , 

Director of Health Services , 

Punjab , Chandigarh , .. 
8 . Dr. A . C . Joshi, 

Vice Chancellor. 

Banaras Hindu University , Varanasi 
9 . Dr. N . Thangavelu , 

Dean , Medical College, 

Trivandrum , 
10 . Dr. K . L , Wiy , 

Director, All India Institute of Medical Sciences, 

New Delhi, 
11. Dr. Jacob Chandy. 

Principal, 
Christian Medical College , 

Vellore . 
12 . Dr. Y . M . Bhende, 

Deun , B . J. Medical College , 

Poona . 
13 Dr S . Govindarajan , 

Ex -Director, Indian Association for Advancement of 

Medical Education , Madras . 
14 . Dr. C . B . Singh , 

1, Kumla Nagar , 

Kanpur - 12 ( U . P .) 
15 . Dr. Tulsi Das , 

Officiating President, 
Medical Council of India , 

207 Sector 16 , Chandigarh . 
16 . Dr. P . J. Phillip , 

Secretary , University Grants Commission , 

New Delhi. 
17 . Dr. (Mrs . ) S . Achaya , 

Member Secretary 
Deputy Director General (Medicul ) 
Directorate General of Health Services , 

New Delhi, 
18 . Dr, D . Bhatia , 

Commissioner (Family Planning ) , 
Ministry of Health , F . P . W . H . & U . D ., 
New Delhi, 


Procedure . 

12 . The deliberations of the Committee were spread over 
three meetings held on November 11. 1968 , December 17 , 
1968 and January 29, 1969. In addition the sub -groups of 
The Committee also held meetings in November 2nd Decem 
ber, 1968 . 


CHAPTER II 
COMMITTEE S APPOINTMENT. TERMS OF REFE 

RENCE , PROCEDURE ETC . 
Appointment 
and terms of Reference 

10 . The Government of India in the Ministry of Health , 
Family Planning , Works Housing and Urban Development 
appointed a Committee with tbe following terms of refe 
rence : 

( 1) To study all aspects of medical education and train 

ing of medicul graduates in the light of national necds 

and resources ; 
( 11 ) to consider the development of the medical curricu 

lum in relation to national requirements, the need for 
uniformity of syllabus , apportioning of time between 
didactic and practical teaching , sclection of entrants 
to medical colleges, reciprocity , between various medi 
cal institutions and Universities and domiciliary res 

trictions in the matter of medical admission , 
The Committee will submit its report by the cnd of Ducem 
ber , 1968 at the latest This periodſ was subscquently extended 
to the end of June , 1969. 
Composition 
The Committec consisted of the following : 
1 . Secretary , 

Chairman 
Ministry of Health , Family Planning and 

Urban Development, 
Memhers 

2 . Shri M . G . Pimputkar , 

Additional Secretary , 
Ministry of Health , Family Planning and Urban Devę . 

lopment. 
3 . Dr. P . K . Durujiwami, 

Director General of Health Services . 
4 . Dr. D . V . Virkar, 

Surgeon General to the Govt , of Maharashtra , 

Bombay . 
* Vide letter No. 23- 3 /68 -ME ( UG ) dt. 29 - 10 -68 Anncx , IA ) 

No . 23 - 3 / 68 -ME (UG dt. 28 - 11 -68 ( Annex . IB ) 
No. 23 - 3 /68 -ME (UG ) dt , 11 - 4 -69 ( Annex , IC ) 


13 . The first meeting of the Committee on 11th November , 
1968 was held under the Chairmanship of Shri Govind Narain , 
the then Secretary , Ministry of Health , Family Planning and 
Urban Development. The Chairman said that it was a geno 
ral feeling that something was wrong with our medical edu 
cation and that many subjects and basic elements were pot 
given due importance . The Union Public Service Commis 
sion had recently pointed out that medical graduates, and 
those with post- graduate qualifications who came up for in 
terview , did not know thç basic facts and this called for assesme 
ment, review and rectificallion . Dificulties were caused by the 
imposition of domiciliary restrictions , and participation of 
membery of Scheduled Castes/ Scheduled Tribes in medical 
education and services was inadeguate . A further issue for 
consideration of the system of medical education ; whether to 
adopt the system in vomue in better doveloped countries or 
1o evolve one which would be more suited to the pecith sor 
vices in our country . 


14 . In taking stock of the existing situation the Committoo 
noted that expansion of medical colleges had tended to lower 
the quality of education . This naturally raised the issue of 
the expansion programme in the Fourth Five Year Plan . The 
duration and content of the medical course was also a factor 
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for critical appraiserneat and assessment. Has the introduc 
tion of preventive and social medicine in the curriculum made 
an impact on the medical graduate , changed this outlook and 
holped to produce a basic doctor ? Another important aspect 
of medical education was the relationship of medical colleges 
to the universities and the location of pre -medical education 
in a medical college or in a science college . Opinion was 
expressed that there was room for modification in the pre 
soot system of examination and its replacement by a semester 
system and internal assessment . Inspite of a large number 
of medical graduates bcing turned out the position of doctors 
in the rural areas had not materially changed ; on the other 
hand, the brain rain of doctors he continued . 

15 . To assess and evaluate the large number of problems 
related to medical education the Committee decided to split 
up into three sub - groups to discuss and make recommendations 
on specific problemy within four weeks. The sub - group 
wero : 

( 1 ) Sub - group 1. to consider entrance requirements, me 
thods of selection of students , domicile restrictions , matters 
related to admission of Scheduled Castes candidates and pre 
medical education , 
Shri M . G . Pijnpnikar 

Convenor 
Shri A , C . Joshi 
Dr. Tulsi Das 
Dr. Jacob Chandy 

Dr. Moti Singh 
(2 ) Sub -group II to consider pre-clinical and para -clinical 
Courses , 
Dr. S . Achaya 

Convenor. 
Dr. K . C , Sarąbadhiketi 
Dr. M . Govindarajan 
Dr. Y . M . Bhende 

Dr. M , Thangavelu 
( 3 ) Su -grond III to consider clinical Colleges and intern 
whip . 
Dr. P . K . Duraiswami 

Convenor. 
Shri Ananta Padmanabhan 
Dr, C . B . Singh 
Dr. K . L . Wiz 

Dr. D . V . Virkar 
16 . The Second and Third Meeting of the Medical Educa 
tion Committee were held on Tuesday . the 17th December. 
1968 and 29th January , 1969 under the chairmanship of Shri 
B . P . Patel, Secretary , Union Ministry of Health , Family 
Planning and Urban development. Besides consideration of 
the reports of the sub - groups the curricula for subjects of 
M . B ., B .S ., course, the question of having a licentiate course 
of medicine , the aggregate period of education before entrance 
to the M . B ., B . S .. course , the duration of that course end the 
period of internship were some of the important aspects of 
Medical Education taken up for consideration hy the Com 
mittce . 


18 . The majority of the members of the Committee, how 
ever, did not favour the introduction of a diploma course in 
medicine , wo levels of doctors would introduce casteism 
in malical education . The prescnt uneven distribution of 
duties between ruial and urban areas would not be corrected 
as the diploma holders would either prautise in urban areas . 
or clamour to girin admission to condensed courses to qualify 
for the degree course . To encourage deployment of medical 
men in rural areas the following measures may be adopted : 

(1 ) while the medical officers should not be allowed 

private practice, they should be given adequate non 

practising plus rural allowances ; 
( il ) adequate facilities for residential accommodation 

should be provided and transport made available ; 
(ill ) all medical Officers in the cadro should be posted 10 

to rural assirnments by rotation ; 
( fl ) service in rural arca should be an essential pre 

requisite for confirmation in Government service 

Lind in crossing the efficiency bar; 
(v ) other things being equal, preference should be given 

for post- graduate training to those who have to 

their credit service in the rural areas : 
( vi) posting to rural aresy should normally take place 

only after one or (wo year s scrvice in a hospitul 
or in other posts under the supervision of anothor 

medical officer , 
The Committee did not favour the reintroduction of the 
diploma or licentiate course in medicine. 
Entrance requirements 

19 . The Committee noted that while in some states the 
entranco qualification for the medical course was 11 years 
of schooling, 1 year of pre -university , and 1 year of pre 
medical course , in others the requirements werç 2 years 
of study after matriculation ( 10 ) years, and one year after 
higher secondary ( 11 years ) . Other patterns were the Inter 
mediate examination with physics, chemistry and biology , or 
the pro - degree examination in science or pre -university and 
the 1st year of the B . Sc ., course . These widely varying 
patterny may be responsible for varying, standards of medical 
education in medical colleges in the country . After cxamin 
ing tho pros and cons of theso varying patterns , the committee 
came to the conclusion that for entrants to the M . B .B . S . 
course, a 13 years academic study was considered desirable . 
This may be : 
( a ) 11 years of schooling and 2 years of pre-medical 

studios ; or 
( b ) 12 years of schooling and 1 year of pre -medical 

training : or 
( c ) in states with 10 years of schooling . three more 

yours of preparation for vocational training; 
till it more acceptable and uniform formula was evolved , 
Should the pre -niedical course be conducted in science colleges 

affiliated to the Universities or in the medical colleges ? 

20 . There was considerable discussion as to where the pre 
medical course should be conducted . The argument in 
tavour of locating the pre -medical course in science colleges 
affiliated to different universities was that multifaculty facili 
ties exist. Students would benefit because of instructions 
being imparted by senior teachers of universities . The 
liberal academic , cultural and social atmosphere of the uni 
versity would also widen their outlook, In organising the 
pre -medical course in the mdical ccollegc thc expenditure in 
buildings, cuipment and manpower would be prohibitive. 
Further for candidates who were unable to secure admission 
to medical colleges, their attachment to science colloges 
would afford to them the facilities to continue their academic 
life for various other degree courses in the colleges of the 
Univorsity . 

21. The point in favour of pre-medical education being 
vonducted in the medical colleges was that most of ihe 
universities in India with the exception of Banaras, Aligarh 
and Annamalai werc of a federal character with a large 
number of wffiliated science colleges in which junior , teachers 
were assigncd for pre -medical courses, while senior teachers 
were engaged in rost- graduate training and research . The 
affiliated colleges were often located away from the University 
campus and tacked the liberalising atmosphere. An added 
advantage was that the seletion for medical studies at the 
hcginning of the pre -medical course would eliminate the 


CHAPTER III 
Outline of Conclusions and Recommendations . 
Is there a need for liploma for licentiate course in Medicine ? 

17. The protagonists for re -introduction of the licentiate 
Couso put forward the Ergument that in the niral areas 70 
80 % of illnesses were being dealt with by unqualified persons 
and that maternal and child health services so essential in 
these areas were not available . This, it was started was due to 
the reluctance of graduate doctors to practise in these arcas . 
A three year course with emphasis on maternal and child 
Care , Piediatrics and prevention of communicable disease 
leading to a diploma, it was argued , may be the answer to 
pudcity of medical aid in rural areas. A country like Britain 
with a fully developed economy could afford to decide that 
E gradula doctor was not fully qualified to practise , but be 
comes so after post- graduate training; but other countries like 
the U . S .S . R ., China and the African countries liad recognised 
the need for utilising the services of medical attendants. In 
India out of about a lakh doctors borne on medical lists of 
different medical councils , about 80 ,000 were cffective . The 
planned increase in the nunher of medical graduates in the 
nokt five years would be neutralised with the increase in 
population . The doctor population ratio was therefore not 
atpected to improve. Reintroduction of the licentiate course 
was , it was stated necessary to brile this widening gap . 
** Annex . III , IV & V . 
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IS 


These and similar other meagues could be designed jo cut 
the requirements of a particular case with a view to appiusi 
nate as far as possible to a rçasculable , equitable and uniforisa 
yardstick for admissions, 


Medlum of instruction 

27 . There was unanimity of opinion , amongst tho members 
that for the present the medium of instruction in medical 
colleges should continue to bo English . 
Domicile restrictions 

28 . The Committee was of the opinion that domicile jes 
trictions were undesirablo in the larger interests of intellectuat 
utainment and national unity . In case it was not possible 
immediately to waive domicile restrictions, the Committee 
fecommended that to begin with 5 % of seats in modical 
colleges may be reserved for candidates from other states , 
and this quota should be increased gradually to 10 % . 


wastage of students who having passed the pre -medicul ca 
migation , fail to get admission to medical colleges, it would 
be better to orient the student to medical studies in an 
atmosphere of a medical college and a hospital. 

22 . Giving due weight to the considerations stated above 
tho committee is of the view that the policy in regard to the 
location of pre -medical study may be kept flexible . The 
pre -medical course may be conducted Ordinarily in scienco 
colleges affiliated to different universitics . Nevertheless, medi 
cut colleges which can afford the high level of expense and 
organisation should also be permitted to conduct pre 
medical course , after being examined by the state concerned 
the incidence of this alternative on the public purse , Simi 
larly , not every science college affiliated to a university should 
be pormitted to conduct a pre -medical couro. Thc university 
to which the medical collogo is affiliated nay , select the 
science collogey considered suitable for pro - medical studies , 
criteria for suitability being a pre -medical curriculum orient 
ed to medical sciences, sufficiently of well qualified staff, 
well equipped laboratories and adequate library facilities . 
in cither case tho Institutions conducting pro - medical courses 
sbould provide facilities to candidates who pang tho pre 
medical examination but fail to get admission into medical 
colleges , to continue their study in the same science college 
10 complete the B . Sc . courso . 

23 . At was generally agreed that the pre -medical courgo 
should compriso the study of physics , chemistry , biology, basic 
mathematics in relation to physics, and introduction to 
statistics and language and literaturo as recommended by 
tho Mudaliar Commillee ( 1968 ) . As social sciences woro 
important as a basic for study of preventive and social medi 
cino introduction in this discipline should commence during 
tho pre -medical courso . Tho recommendation of the Mudaliar 
Committee to lengthen the duration of pre -medical course 
lasting eighteen months in view of tho introduction of addi 
tional subjects was pot accepted . 

The Committed suggested that the choice of contents 
should be so made as to compress them for completion of 
instruction in one academic year; Thc curriculum for tho 
prc -medical course should be drawn up by the Faculty of 
Science in consultation with the Faculty of Medical Sciences, 
Methods of selection of students 

24 . It was observed thut in each stato there are more than 
one university / examining body for conducting examina 
tions, and that standards of pass percentage and mark 
ing vary . Accepting the percentage of marks obtained 
at these qualifying cxaminations as the basis of admission 
introduces an element of disparity . In the absenco of any 
device to eliminate these varying disparitics the Committee 
is of the opinion that entranco examination may bo rosorted 
to in cases of admission 10 medical colleges, admitting candi 
dates on an all - ladia basis . 

25. For adınission to medical colleges at state Icvel how 
ever, the number of universities would not be large nor 
the disparitic in merking by different univcrsilieg sợ great 
as to warrant a special cxamination . It should also bo 
possible to devise practical measures to discount disparitics 
in order to arrive at reasonable and equitable yardstick for 
Axing the order of merit in admission . The entrance exapri 
nation it was felt, would be an intolerable burden on students 
who may apply for more than one medical college, It 
was also recognised thgt for a hundred or 80 seats the 
number of applications run into many hundreds. An exten 
sive interview system would be physically impossible . Any 
such ad hor text would eliminate altogether the relative 
proficiency of candidates in conducting practical and laborar 
tory practice . 
particular persons much easier under this system . 
would be grcater and the avenues for bias in favour of 
particular persons much casier under this system , 

26 . In States , where the standards of making passes by 
Vifferent universities for the qualifying examination vary 
So materially as to warrant notice , a corrective could be 
applied by appointing cxaminera largoly from outside the 
univorsity . Secondly , besides the masks obtained in the 
qualifying examination to the admission for the M . B . BS. 
course , the marks obtained by the candidates in the higher 
secondary or similar other examinations may also be consider 
ed . This is suggested as the higher Secondary examination 
is a state Board examination for the State as a wholo and 
the candidates undergo uniformity of making at this level, 


Capitation fec 

29. It was observed that charging of capitation fees by 
yomo private medical colleges tended to lower the standards 
of education . Candidates with lower percentage of marks 
generally secure admission in such colleges . The system of 
charging of capitation fees by medical collcges needs to be 
discouraged wherever Government support could bo made 
available to make good the gap in the revenues of the colleges 
created by loss of capitation [ces . 
Admission of candidates belonging to Scheduled Castes and 

Tribus 

30 . The Committee way of the opinion that reservation of 
ceats for members of Scheduled Castes / Scheduled Tribes may 
continuo but the difference between the marks obtained in 
tho qualifying examination for entranco to a medical college . 
by this category of students , and those prescribed for other 
students , may not bo large. Tho Committeo recommended 
that candidates from Scheduled Castos and Tribey seeking 
admission to medical colleges should be considered eligible 
if they obtained 5 % of marks less than that prescribed as 
minimum requirements for othor candidates 
M . B ., B . S . course 

31. Tho Committee was of the opinion that the total period 
of the undergraduate medical course should be 4 + years and 
ono your of internship . Of this 18 months would be devoted 
to instruction in pre - clinical subjects , and 36 months to para 
clinical and clinical subjects , Internship should include 
posting in a rural contro for a period of at least 3 months 
under adoquate supervision . The aim is that the medical 
teaching and training would be oriented to produce a doctor 
conversant with the basic health problems of rural and urban 
communitles and can practise scientific methods, 
Basic doctor 

32. A basic doctor is one who is well conversant with the 
day - to -day health problems of the rural and urban com 
munities and who is ablo to play an effective role in the 
curative and proventive aspects of the regional and the 
national health problems. Besides being fully well- up in 
clinical mothods t. e . history taking, physical oxamination , 
diagnosis and treatment of common conditions, he should 
havo tho compotence to judge which cases icquire to be rc 
ferred to a hospital or a specialist. Ho should be able to give 
immediato life - saving aid in all acuto enorgencies. He 
should bo capable of constant advancement in his knowledge 
by learning things for himself by having imbibed tho proper 
spirit and having learned the propor techniques for this pur 
poso during his medical course. For this purpose, a good 
library is assential and an under- graduato should bo en 
couraged to make the best use of it . 

CILATTA IV 
SUGGESTIONS FOR CURRICULUM PLANNING 
33 . The content of this curriculum should be designed with 
the aim of producing a basic doctor. As all the medical 
colloges have not only to produce basic doctors but also 
futuro specialists , teachers and research workers from the 
se 

mc batches, it is essential that adoquato knowledge be 
imparted to the student in basic medical sciences to enable 
him to acquire further knowledge afler qualifying as a doctor . 
This would further ensure unclerstanding of what modoro 
medical science and clinical practice are based on . Such 


PASIISEC : 11 


THE GAZETTE OF INDIA , OCTOBER 24, 1970 (KARTIKA 2, 1892) 


815 


knowledgo would be of great advantago oven to the basic 
doctons, for , from amongst them also many wilt progress to 
spocialisation and scientific research . The age at which the 
student reaches the clinical stage is far too premature for 
him to tako & decision and choose whether he wants to be a 
basic doctor or a scientific worker . It will also not be fair 
to him if someone clso is authorised to take a decision on his 
behalf to carmark him for specialisation , sciontific research . 
or general practitioner ag a basic doctor . 
A Pre- clinical courses 

34 . It was gonerally agrcod that a period of 18 academic 
monthg 19 required for instruction in anatomy, physiology , bio 
chemistry and introduction to preventive and social medicine 
providing for an over-all 1700 hours of period of instructions. 

33 . Anatomy Of this 1700 hourg pre - clinical teaching , not 
loss than 700 hours may bo allocated for instruction in ana 
tomy including histology, embryology and principles of 
human gonctics. It was not necessary to dissect the entiro 
human body or to include instruction in physical anthropo 
lory . 

At least one period a month should be a joint teaching 
cum - demonstration session with clinical material illustrating 
applicd aspects of anatomy in relation to surgery , pacdiatrice, 
medicino, obstetrics and gynaecology . 

Didactic toaching should be reduced and seminar and group 
discussions under adequate supervision bo encouraged . 

36 . Physiology including bio -physics. — About 550 teaching 
hours may bo allocated for teaching of physiology . During 
this period the principles of bio -physics may also bo enunciated 
and demonstrated . 

During the period of instructions in physiology , and bio 
physics at least ono period a month should be a joint teaching 
cum -demonstration session with clinical material illustrating 
tho applied aspects of physiology in relation to medicine , 
surgery , psychiatry and paediatrics . 

37 . Bio - chemistry . The purpose of teaching bio -chemistry 
in the pre - clinical years should be to enable the prospectivo 
physician to comprehend the bio - chemical basis of life and 
tho deviation in common disorders. The student should 
handle biochemical samples . He should be instructed how 
to collect such gamples for laboratory investigations. He should 
ho able to appreciate the results of analysis , as found in healthy 
individual, and in common disorders of function. It would 
thereforo , bo necessary for the teacher of bio -chemistry to 
demonstrate to the students in collahoration with clinicians , 
suitable clinical cases. 

The doctor attached to a primary health centre of periphoral 
hospital, and a goneral practitioner, particularly in the rural 
area. does not have the facilities provided by referral labo 
ratories. It 19 , therefore, desirable that he should bo ablo to 
perform simplo bio - chemical investigation . For this adequate 
practical training during the pre - clinical course must be 
crnurod . 

About 350 bonts may be allocated to tho teaching of bio 
chemistry , didactic lectures should be reduced, and seminar 
and group discussions encouraged . 

38. Family Planning.- - During the pro -clinical course the 
departments of Anatomy. physiology , biochemistry and pre 
ventive and social medicines may, organise individual and 
joint teaching sessions for instruction in the principles of 
family planning . 

39 . Preventive and wocial medicine .-- To serve as a back 
ground for the teaching of preventive and social medicino , 
social scionce sbould bo included in the pro -medical cumicu 
lum , 

About 60 teaching hours may bo allocated doring the pre 
chnical courso for the teaching of preventivo and social 
medicine . Tho curriculum for this period should include 
bio -statistics, ecology of disease , demography, growth and 
development, nutrition , medical economics, sociology and 
medical ethics. 

Tho teaching of social and preventive medicine should form 
an internal part of the MBBS degree Marks obtained by 
students in this disciplino should be rankod with those in 
othor, discipline tot award of the MBBS degree . Teachers of 
preventive and social medicino should preferably havo cilna 
col exporience. During this perind it may boneflt the student in 
ho undertanding of the health problems in communities, if 


participation of general practidonort in seminars and group 
discussion may bo organised . 

About 340 hours should be made availablo for instruction 
in social and preventive medicine during tho 3 - year of para 
clinical and clinical courses . 

40 . Examinations in pro -clinical subjects and of the curri 
culum covered in proventive and social medicine during pre 
clinical course . Examinations should be of the semester type 
And should bo hold twice during tho 18 months period of 
pre -clinical training in the disciplino of anatomy, physiology 
and blo -chemistry , and once in tho discipline of preventive and 
social medicine . 

25 % of the total mark , allocated for tho university exami. 
nation should be carmarked for internal assessment. 

The writton papers for cach semester examination should 
bo one each (1) anatomy (ti ) physiology and bio - chemistry 
combined and ( ill) preventivo and social medicine at the end 
of 18 months. The practical examinations for cach subject 
may be conducted separately . The oral examinations may 
be conductod jointly by a board of oxamiders in the subjects 
of anatomy, physiology and bio - chemistry , and in the second 
& mcster examination the examiner in preventivo and social 
medicloe should be a member of the board of oxaminers, 
B . Part - clinical courses 

41. It was considerod Docomary to reorganiso the courses 
of study and examinations in the para - clinical subjects of 
pharmacology , pathology and and microbiology . Tho study 
of para clinical subjects may covor a period of two years 
after completion of the pre - clinical course . During the first 
year instruction and examination in pharmacology , general 
pathology and microbiology and parasitology and immunology 
would be undertaken , and in the second year , instruction and 
examinations be undertaken in special pathology and forensic 
medicine , Paediatrics and forensic modicino may be taught 
during this period and the teaching and examination on 
Ophthalmology may or may not be included within this 
period . Paediatrics , And ophthamology aro referred to later 
under clinical subjects . 

42 , Pharmacology . It was agroed that the course , in phar 
macology, general pathology and microbiology should be 
completed in the Arst year of tho clinical period. About 285 
teaching hours may be allocated to the teaching of pharmaco 
logy and toxicology. 

Instruction in pharmacy and pharmacognosy should be 
greatly reduced and experimental pharmacology be introduced . 

A close liaison botween tho departmonts of pharmacology 
and the departmont of modtcino must ho maintainod for 
teaching and training by reminars and group discussions in 
which clinical teachers participate . 

The Unlversity examinations in pharmacology may be held 
12 months after the last university examination in pre-clinical 
subjects . Questions may be of the objectivo or multiple 
choico type . Tho clinical teachers in medicine should be 
Associated with tho oral examinations. 

43 . General Pathology , Clinical Pathology, Microbiology 
and Parasitology and Immunology . 

It was agreed that the teaching of general pathology may 
be dono conourrontly with microbiology and parasitology , 
but special pathology should bo taught with clinical subjects . 

The departments of pathology and microbiology should be 
independent departments. 

Because of its widespread prevalence in the country , para 
sitology is an important aspect for instruction of the under 
graduate medical student . Tho epidemiological concopts, 
national programmos for COATTO !, and preventivo aspects 
including the significance of life cycles should be taught by 
the department of proventivo and social medicine , and the 
clinical manifestations of intestation , and investigative techni 
ques by the department of microbiology . 

About 245 hours should bo allocated for instruction in 
general pathology, microbiology parasitology and immuno 
logy . 

Thors should be cloro llaison betwoon the departments of 
pathology , microbiology , proventivo and the clinical depart 
ments, 
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Didactic lectures should be reduced and seminars and group 
discussions with the participation of clinical teachers should 
he the chief method of instruction , 

During the course of instruction in chemical pathology 
the collaboration of the staff of the deptt. of bio - chemistry 
should be sought. 

The examination in general pathology and microbiology 
should be held at the end of the first clinical year . The 
paper of the objective or multiple choice type must cover 
both subjccts , and the oral examination must be conducted 
jointly by the heads of departments of pathology , microbio 
logy , preventive and social medicine and internal medicine. 

44. Special pathology.-- The teaching of special pathology 
must be closely linked with teaching of clinical subjects . 

About 215 teaching hours should be allocated to the teach 
ing of special pathology . 

Didactic teaching should be reduced and seminars , groun 
discussions and clinico -pathological conferences with parti 
cipation of clinical teachers should be organised . 

The university examination in special pathology should be 
held at the end of the third clinical year, 

Questions in theory may be of the objective or multiple 
choice type. 

The conduct of the oral examination must be done jointly 
with teachers in the clinical departments of internal medicine, 
surgery , obstetrics and gynaecology , 

45 Forensic Medicine. - It must be realised that very often 
a mcdical graduate posted in district towns and taluk hospitals 
may be called upon to conduct medico - legal post-mortems 
and to give his opinion in medico -legal cases . The training 
in forensic medicine as at present conducted is inadequate to 
meet this need . 

A department of forensic medicine must be an independent 
onc with full -time staff, and a professor as Head of Depart 
ment, 

About 60 tcaching hours should be allocated to the touch 
ing of forensic medicine. 

There should be close Haison between the department of 
forensic medicine, and the departments of pathology & phar 
macology . . 

The University examination in forensic medicine should be 
held 12 months after the examination in pharmacology. 
gencral pathology and microbiology i.e . at the end of the 
second clinical year. 

46 . Preventive of Social Mcdirine. — About 340 teaching 
hours may be allocated during the 1st & 2nd clinical years 
for preventive and social medicine . 

A semester type of examinations may be organised at 
intervals of 18 months so that these examinations will be 
held during the 4 + years of the under - graduate medical 
course . The questions should be of the objective or multiple 
choico type . 

The oral examination should be conducted in collaboration 
with teachers of the departments of medicine. paediatrics and 
microbiology . 
C . Clinical courses 

47. The main emphasis in the teaching of under- graduates 
should be in the teaching of the discipline of medicine , 
surgery , obstetrics and gynaecology and paediatrics. 

In medicine only those problems should be taught in 
detail that the basic doctor is expected to meet in his day -to . 
day work . Special stress should be laid on regional and 
national health problems known to occur in the geographical 
Area in which the medical college is located in implement 
ing the teaching programme there should be close collabora 
tion hetween the departments of clinical medicine , and pre 
ventive and social medicine. To teach the preventive aspects 
of disease in one department, and the clinical and curative 
uspects in another , does not alter the present- day . outlook 
of the medical student, who does not attach much importance 
to preventive work , however , long the course in preventive 
and social medicine may be , 

48. Surgery . — In surgery the stress should be on the 
teaching of minor surgery and of life -saving mcasures in 
acute surgical emergencies, Details of advanced surgical and 


operative techniques should be excluded from the under - gra 
duate curriculum . 

49 . Obstetrics and Gynaecology . It is distressing to pote 
that in several medical colleges, social customs in the com 
munity that uses the teaching hospital, exclude the men 
students from being given practical training in obstetrics, Yet, 
in general practico in urban and rural areas, obstetric emer 
gencies are commonly met with and have to be tackled im 
medjately , as waiting for specialists advice , or moving the 
patient to hospital will result in maternal and foetal mortality , 
This is a lacuna in under - graduate medical education that 
must be tackled. If possible the stress, during practical 
training in the internship period, should bo on domiciliary 
midwifery . 

50 . Paediatrics, 40 % of overall mortality and inorbidity 
in the country is contributed by the pacdiatric age- group . This 
subject, better termed child health should be tocated at par 
with the general clinical disciplines and not as a speciality . 
At a WHO conforence on the teaching of paediatrics to under 
graduate medical students held in New Delhi in October , 
1968 , it was recommended that three months of the clinical 
period of three years of the MBBS course , should be devated 
to study of paediatrics or child health . This period of three 
months may be broken up into two blocks of 1 month and 
2 months cach , During this period the curriculum should 
includę growth and development, genetics, communicable 
disease , and nutrition . These aspects should be taught in 
collaboration with the basic science dpartments, and tho 
department of preventive and social medicine. 

31. Teaching of specialities. — The under- graduate medical 
curriculum in view of the great advances in medicine in the 
present century , has been , revised from time to time. The 
development of various specinlities has also become inesca 
pable reality , and call for further readjustments . However , 
no speciality can advance in isolation . There must be an inter 
relationship betwecn the different specialities in medicine and 
surgery. In spite of many difficulties , way and means have 
to be found to establish specialised departments , wherever 
possible , and also teach the specialities . If trained anecialists 
arc not available in teaching hospitals . suitable adjustments 
should be made. For example , in a medical college where 
there are no departments even in major specialities , the 
general physicians and general surgeons who have a definite 
bias in certain specialities must be given Opportunities to 
Irain under - graduates in the respective specialities . However, 
it should be borne in mind that only basic principles in the 
variouly specialities should be taught to the under - graduates 
And in no case should the undergraduate curriculum which 
is already over -burdened. be extended to accommodate addi 
tional lectures, lecture -demonstrations and seminars in any 
of the specialities . As a matter of fact, every attempt should 
he made to trim even the existing under -graduate curriculum 
in such a way that only basic principles should be taught to 
the under - graduate, leaving out details to be taken in post 
graduate medical education . The congensus of Opinion 
amongst medical educationists all -over the world seems to 
be that an experienced and a senior specialist, wherever avail 
able , would be the proper person to teach under - graduates the 
basic principles in his speciality without burdening them with 
details. To this way , it may be possible to minimise tho 
number of lectures , and instruct graduates in the basic prin 
ciples of his speciality without burdening them with details . 
The major pnecialities in medicino, and surgery which should 
he included in the under - graduate curriculum should be dete 
mined , as well as the mode of training in these specialities, 
such as hed -side clinics , lecture demonstrations, didactic lec 
tures and seminars depending on the staff beds, equipment 
including audio - visual eauipment, and the time to be spent 
on the respective specialities. 

52. No detailed training in specialities is necessary on the 
plca that A large number of patients seen by the general prac 
titioners or the basic doctors belong to certain specialities, 
Only important problems in major specialities should be 
chosen and taught by the professors of the main specialities , 
If this choice is practised judiciously, the teaching in pc 
cialities which is quite enormous at present can be curtalled 
to a very reasonable level , 

The present- day tendency of teaching even detailed opera 
tive techniques in specialities which can either be learnt by 
the under- graduate nor can effectively be taught in the limited 
period of time zvallable le mostly a waste of cffort, and pre 
vents effective training in what he ought to know . 
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CHAPTER V 
SUMMARY OF PRINCIPAL RECOMMENDATIONS 
Licentiate course 

(i ) There is no need of a diploma or licentiate course 
in medicine . 
Entrance requirements 

( ii) For entrants to tho M .B . B . S . course a course of 13 
years is considered desirable . This may be : 


(a ) 11 years of schooling and 2 years of pre-medical 

studies ; 


ог 


53 . Ophthalmology . - 40 to 50 lectures which are at present 
being allotted for the teaching in detail of this speciality , on 
the plea that are very conunon , should be considerably re 
duced . Problems like blindness due to trachoma, nutritional 
disorders , smallpox etc . should be emphasised , as also 
common discases like glaucoma and cataract. These im 
portant problems that the basic doctor must learn can be 
taught in 10 to 15 lecturcs, if such lectures are combined 
with the demonstration of case material. 

54. Otorhinolaryngology. 10 - 15 lectures with demonstra 
tion of case material should suffice . 

55 . Deiniatology. - - Skin ailments account in medical prac 
tice for a large number of cases. However, nearly 50 % of 
cases in day- to - day practice belong to the scabies and furun 
culosis group, and recognition and treatment of such common 
conditions should form the basis for instructions in this 
speciality . 

56 . Psychiatry. Even though the basic doctor has to deal 
daily with common psychiatric problems such as psychoso 
matic disorders, Anxiety neurosis, etc ., psychiatry has been 
a neglected field in this country Some of the time saved by 
cutting down teaching in other specialities, can profitably he 
lised in the teaching of psychiatry . 

57. Orthopaedics. - With regard to the participation of 
specialists as examiners in the final MBBS examination, a 
strong plca has been put forward for orthopaedic 
Specialists to be associated with examiners in surgery , 
to be associated with examiners in surgery , 
as orthopaedic cases form about 50 % of surgical cases seen 
in a general hospital and a basic doctor should be able to 
treat common fractures and sprains even in a rural dispen 
sary . This has become necessary as in recent years ortho 
paedic departments have been established in many teaching 
hospitals , and all cases of injuries of bones and joints are 
dealt with by orthopaedic surgeons, and the general surgeons 
have no real contact with such cases. What has been stated 
for orthopaedics holds good also for examiners in the 
ophthalmology and otorhinolaryngology also . 


(b ) 12 years of schooling and 1 year of pre-medical 
training. 

ог 
( c ) In states with 10 years of schooling three more 

years of preparation for vocational training , 


D . Research and Undergraduates 

58 . Wherever possible , undergraduate should during the 
effective periods be exposed to medical research . Such of 
those who evince interest in medical research and have apti 
tude for learning research techniques , may be encouraged to 
participate in research by providing special incentives such 
$ Award of stipends, etc . 


( iii ) The premedical course nay bo conducted ordinarily 
in science colleges affiliated to different universities. Scienco 
colleges should be considered adequately cquipped and staffed 
to conduct pre -medical courses, and candidates from only 
those that are certified as such should be eligible for admis 
sion to the medical course . Nevertheless, pre- medical courses 
may be conducted also by such medical colleges as are in 
a position to meet the high level of expenditure obtaining in 
mdical colleges. 

( iv ) The pre -medical course should comprise study of 
language , physics, chemistry , biology , basic mathematics in 
relation to physics , and social sciences . 

( v ) The content of instructions for pre -medical course be 
compressed for completion in one academic year instead of 
18 months as recommended by the Mudaliar Committee . 

( vi ) The curriculum for the pre -medical course should be 
drawn up by the Faculty of Science in consultation with the 
Faculty of Medical Sciences. 

( vii ) Institutions conducting pre -medical courses should 
provide facilities to candidates who pass the pre -medical 
cxamination but fail to get admission into medical colleges 
to continue elther studies in the same sciencc college to com 
plete the B . Sc. course , 
Method of selection 

( vill ) Entrance examination may be resorted to only in 
case of admission to medical colleges admitting candidates 
on all -India basis . 

( ix ) For selection to universities and colloges admitting 
candidates from more than one universities and otherwise 
than on an all - India basis in addition to marks oblained by 
them in the qualifying examination to the MBBS course , 
their performance in the Higher Secondary examination or 
similar other examination of the State which was common 
to all of them should also be taken into consideration with 

view to approximate as far as possible to a uniformity of 
test in judging their relative merits, 


E . Internslılp 

59. Internship in the hospital is necessary for training 
doctors who are safe for the community . This period of 
training may be conducted in the district hospitals and not 
confined to the teaching hospitals alono. provided there is 
adequate medical, surgical, paediatric and obstetric statf in 
the district hospitals, and provided that staff can practise 
scientific methods , so that the intern does not forget what 
he has learnt in the teaching hospital , The intern , moreover, 
must not learn bad habits, Internship can be fuilful, and 
posting at thc iural health centre can be inci zased from 
three to six months provided there is adequate supervision 
of the intern s work in the primary health centres and pro 
vided the faculty stafi is willing to go by rotation to the rural 
areas and teach the students under rural conditions. During 
rural intçrnship , proper and adequate training should be 
given in the following : 

( 1 ) Family Planning , 
(ii ) Nutrition , 
(ili ) Immunikation , 
(iv ) Health education , 
( v ) Domiciliary obstetrics, 
( 1 ) Treatment of emergencies in the rural areas. 
( vll ) Control of epidemics, 
60. The remaining 6 months of the period of the intern 
ship could be spent in the wards, medical, surgic : 1, and pae 
diatric . Most obstetrics and gynaecology shoul be taught 
in the field . The internis should attend emergen ies also in 
the casualty departments , while allotted to var ous wards , 
In the hospital the intern should work as a res dent under 
supervision . 


Medium of instructions 

( x ) "The medium of instruction in medical colleges, should 
for the present continue to be English , 
Domicilc restrictions 

( xi) To begin with 5 % of seats in medical colleges may 
bc neacrved for candidates from other states but this quota 
should be increased progressively to 10 % . 
Capitaidon Fee 

( xii ) Charging of capitation fee should be discouraged 
depending upon the availability of Government support to 
the college concerned for covering the gap created by loss 
of capitation ſee. 
Scheduled Castes / Tribes 

( xiii) Reservation of seats in medical colleges for incribers 
of Scheduled Castes / Tribes may continue . They may be 
considered eligible if they obtain 5 % marks less than that 
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M . B .B . S . Course 

( xiv ) The total period for M . B . B .S . course should be 43 
years and one year for internship . Of this 18 months should 
bo dovoted to instruction in pre - clinical subjects and 36 
months to the para-clinical and clinical subjects. Internship 
should include posting in a rural centre for period of 
at least 3 months. 

( XV ) The medical teaching and training should be 
orientated to produce a doctor conversant with the basic 
health problems of rural and urban communities, and who 
is able to play an effective role in preventive and curative 
health services, 

( xvi) The teaching of preventive and social medicine 
should form an integral part of medical studies for the 
M . B . B . S . course , and marks obtained in this discipline should 
he ranked alongwith other disciplines for award of the 
M . B . B . S . degree . 

( xvii) Teachers of preventive and social medicine should 
preferably have clinical experiences . 

( xviii ) Examination should be of the semester type , 
Examinations 

( xix ) 25 % of the total marks allocated for the University 
examination should be easmarked for internal assessment. 
Syllahi and curriculum planning 

( xx ) Details of courses, content and syllabi in various 
subjects have been suggested . 

( xxi ) Suggestions for curriculum planning have also becn 
made. 

B . P . Patel, Chairman 


Sri Ananta Padmanabhan , 
Secretary , 
Deptt. of Health , 
Govt, of Madras , 
Madras . 
Dr. Moti Singh, 
Director of Health Services, 
Punjab , 
Chandigarh . 
Dr . A . C . Joshi, 
Vice - Chancellor , 
Banaras Hindu University , 
Varanasi, 
Dr. N . Thangavelu , 
Dean , 
Medical College , 
Trivandrum . 
Dr, K , L . Wig , 
Director, 
All India Institute of Medical Sciences, 
New Delhi. 
Dr. Jacob Chandy . 
Principal, 
Christian Medical College , 
Vellore . 
Dr. Y . M . Bhende , 
Dean , 
D . J. Medical College , 
Poona . 
Dr, S . Govindarajan , 
Executive Director, 
Indian Association for Advancement of Modical Educa 
tion , 
Madras. 
Dr. P . J. Phillip , 
Secretary , 
University Grants Commission , 

New Delhi. 
Member - Secretary 

Dr. (Mrs . ) S . Achaya , 
Dy, Director General (Medical ), 
Dle. General of Health Services. 

New Delhi, 
You are requested to accept membership of the committee 
and obtain the concurrence of your superior authority 
(wherever necessary ) . 

. You are also requested to attend the meeting of tho Com 
mittee to be held on the 11th November, 1968 at 10 A . M . 
in the Office of Shri Govind Narain , Secretary , Ministry of 
Health , Family Planning and Urban Development in room 
No. 347, Third Floor, South Wing Nirman Bhavan , New 
Delhi. 


APPENDIX - IA 
No . F . 23 -3/68-ME( UG ) 


Government of India 
Ministry of Health Family Planning and U .D . 

(Deptt , of Health & U . D . ) 


New Delhi, dared the 29th October, 1968 
To 

The Director General of Health , 
Services , New Delhi. 
SUBJECT : Medical Education Committee , 


Sir . 


In pirsualice of the resolution passed at the 13th meeting 
of the Central Council of Health held in Bombay from 16th 
to 17th October, 1968 on Agenda item No . 3 ( Copy en 
closed ), it is proposed to set up a Committee as under to 
hold preliminary discussions and to study all aspects of mcdi 
cal education and training of medical graduates in the light 
of national needs and resources , and to put up a considered 
druft for approval. 


Chairman . 

Sri Govind Narain , 
Secretary , 
Ministry of Health , 
Family Planning and Urban Development, 


The detailed programme of study would be worked out 
by the Committee themselves. While examining various as 
pects of medical education they would consider particularly 
the development of the medical curriculum in relation to 
pational requirements , the need for uniformity of syllabus , 
apportionment of time between didactic and practical teach 
ing, selection of entrants to medical collegas , reciprocity 
between various medical institutions and Universitios , and 
domicilliary restrictions in the matter of medical admis 
sion , 

T . A . and D . A , of official members will be met froin the 
source from which they draw their pay . In the case of 
non - official members , the T . A . and D . A , will be met from 
the budget of the Ministry of Health , Family Planning and 
Urban Development. 


Members, 

Dr. P . K . Duraiswaini, 
Director General of Health Scrvices, 
Dr. D . V . Virkar , 
Surgeon General to the Govt. of Mabarashtra , 
Bombay . 
Dr. K . C , Şarabadhikari, 
Director of Health Services , 
West Bengul, 
Calcutta . 


You are requested to attend the meeting . 
Kindly confirm , 

Yours faithfully , 

R . N . Madhok, 
Julnt Secretary to the Govt. of Inulla 
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APPENDIX - B 
No. 23-3 /68 -ME (UG ) 

Government of India 
Ministry of Health , F .P . and Urban Development 

( Deptt, of Health & U . D .) 
New Delhi, duted the 28th November, 1968 . 


To 


The Director General of Health Services , 

New Delhi, 
SUBJECT : Constitution of a Committee to examinc Medical 

Education in the country . 
Sir, 

I am directed to say that the Catral Council of Hçalth 
had at its neetjpg held in Bombay from 16th to 17th Octo 
ber , 1968 passed a resolution stressing the need for the ap 
pointment of a Committee to examine Medical Education in all 
its aspects . A copy of the resolution is enclosed . In pursuance 
of the resolution , the Government of India are pleased to 
appoint a Committee consisting of the following members 
to study all aspects of medical education and training of 
medical graduates in the light of national needs and re 
sources : 
Chairman , 
(1 ) Secretary , 

Ministry of Health , 

Family Planning & Urban Development, 
Members . 
( 2 ) Shri M . G . Pimputhar, 

Additional Secretary , 
Ministry of Health , 

Family Planning and Urban Development, 
( 3 ) Dr. P . K . Duraiswami, 

Director General of Health Services . 
( 4 ) Dr. D . V . Virkar, 

Surgeon General to the Government of Maharashtra , 

Bombay. 
( 5 ) Dr. K . C . Sarbadhikari, 

Director General of Health Services. 
West Bengal, 

Calcutta , 
( 6 ) Shri Ananta Padmanabhan , 

Secretary , 
Government of Madras, 
Department of Health , 

Madras . 
. ( 7 ) Dr. Moti Singh , 

Director of Health Services, 
Punjab , 

Chandigarh . 
( 8 ) Dr, A . C . Joshi, 

Vice Chancellor, 
Banaras Hindu University , 

Varanasi. 
19 ) Dr. N . Thangavelu , 

Dean , 
Medical College , 

Trivandrum . 

New Delhi. 
( 10 ) Dr, K , L , Wig, 

Director, All India Institutc , 
of Medical Sciences, 

New Delhi, 
( 11) Dr. Jacob Chandy, 

Principal, 
Christian Medical College, 

Vellore , 
( 12 ) Dr. Y , M . Bhende, 

Dean , 
A . J. Medical College, 

Poona, 
( 13 ) Dr . S . Govindarajan , 

Ex - Director, 
Indian Association for Advancement of Medical 
Education , 
Madras . 


( 14 ) Dr. C . B . Singh , 

1 -Kamla Nagar , 

Kanpur- 12 ( U .P . ) 
( 15 ) Dr. Tulsi Das, 

Officiating President, 
Medical Council of India , 
207, Sector 16 , 

Chandigarh , 
( 16 ) Dr . P . J. Phillip , 

· Secretary , 

University Grants Commission , 

New Delhi, 
Member - Secretary . 
( 17 ) Dr. (Mrs.) S. Actiaya , 

Deputy Director General (Medical) , 
Dte , Gencral of Health Services , 

New Delhi, 
2 . While examining various aspects of Medical Education , 
the Committee would consider particularly the development 
of the medical curriculum in relation to national require 
ments , the need for uniformity of syllabus, apportionment 
of limo between didactic and practical teaching, selection of 
cntrants to medical colleges, reciprocity between Various 
medical institutions and Universities and domiciliary restric 
tions in the matter of medical admission , 

3. The Committee will submit its report by the end of 
December , 1968 at the latest. 

4. The expenditure on T . A . and D . A . Of oMclals is to be 
met from tho source from which their pay is drawn . The 
T . A . and D . A . Of non - officials will be governed by the Orders 
issued by tho Ministry of Finance vide their O . M . No. F . 
6 ( 26 ) -EÍV / 39 , dated the 5th Sšptember, 1961). 

5 . The expenditure involved on T . A . and D .A , of non 
officials and contingent expenditure, if any, will be met from 
the sanctioned budget allotment of the Directorate General 
of Health Services . 

Yours faithfully , 
V . K . SAMANTROY , 

Under Secretary 
N . F . 23 - 3 /68-ME (UG ) 

Copy with a copy of the cnclosures, forwarded to the 
Meinbers for necessary action . 

Under Secretary , 
No. : F . 73- 3 / 68 -ME (UG ) 

Copy for information to the Accountant General, Central 
Revenues , New Delhi: 

Sd / - Uniler Secretarv . 
Copy to : 

1. J.S .( U ) 
2 . Addi. D . G . 

20 spare copice , 
3. Budget Soc , 
4. Cash Section . 


APPENDIX - IC 
No. 23 - 3 / 68 -ME (UG ) 

Government of India 
Ministry of Health & F .P . & W .H . & U . 1). 

(Deptt, of Health ) 

New Delhi, dated 11-4 -1969 . 


The Director General of Health Services, 

New Delhi. 
SUBJECT : Constitution of a Committee to examinc Medical 

Education in the country . 
Sir , 


I um directed to refer to this Ministry s letter of even 
number, dated November 28 , 1968 on the subject mentioned 
above and to say that the Government of India are pleased 
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to appoint Commissioner ( Family Planning ) as a Member Entrance requirements 
of the Committee. It is requested that he may be associated 
with the Committee in the remaining stages of its work . 

The basic academic requirenients for admission to a medi 

cal college after Matriculation ( ten or eleven years at school ) 
2 . The Government of India are pleased to decide . in 

At present are two years scicnce study in a college and after 
supersession of para 3 of this Ministry s letter of cven nun Higher Secondary ( 11 year course ) a one- year study in a 
her dated November 28, 1968 that the Committee should college as pre -Medical student. This means a total of about 
kulnil its report by the end of June , 1969, 

12 years of school and college studies. Tho Mudaliar Com 
Yours faithfully , 

mittee has opined that a period of study of 12 years, in 
V . K . SAMANTROY, 

whatever manner the period may bc divided , should be com 

pleted before a candidate can seek admission to a pre -medical 
Under Secretary, course . In the light of the introduction of additional subjects 

(Sociology , Psychology and Anthropology ) for the pre 
APPENDIX - 11 

medical curriculuni , apart from the general strengthening of 

basic science subjects, that Committee considered it desirable 
. . Resolution on Medical Education -- 15th Meeting Central to have a pre -medical course of 18 months. 
Council of Health (October , 1968 ) 

This pre -medical course can preferably be conducted in a 
1 . Having noted that the seats reserved for Scheduled 

medical college to be followed by a pre - clinical course of 18 
Caste / Tribe candidates in the undergraduate Medical Course 

months. Those who do not go for the medical degree should 
are not fully utilised due to inadequate number of students 

be able to take a B . Sc. degree after these pre -medical and 
in these categories securing minimum qualifying marks, the 

pre - clinical courses. Dr. Chandy supported this view as this 
Central Council of Health resolvcy that necessary steps he 
taken by state governments to arrange for extra coaching 

would give adequate scope to orient a student for medicine 

in the pre -medical and pre - clinical stage from the point of 
to be given to such students . thereby enabling them to ini 

view of future requirements . For example , Physics or Mathe 
prove their performance in the qualifying examination , 

m . tics would be taught not with a view to cover the subject 
2 . Having noted the recommendation of the Third Mecting 

of Physics of Mathematics as such , but with a view to make 
of the executive comınittec of the Central Council of Health 

il a useful handmaid in the service of nicdicine. 
of the need to study all aspects of Medical Education in the 
light of National needs and resources it is further resolved 

The other members however thought that this would in 

volve avoidable expenditurc in facilities accominodation , 
that : 

cquipment and manpower. If the pre -incdical course is held 
( a ) A preliminary mecting of officials and experts be at a university / degree college, it would help in getting those 

called within a month , spade work done- grievances students who prove lamo ducks to join casily the main 
complaints and problems posed -und papers got stream of university education . They considered that the 
ready for the main conference; 

present preparation of a student who takes Higher Secondary 
( b ) and then within the next three monthis, full- fledged 

and a year s pre -medical as inadequate . They agreed that the 
conference of olicials, experts , vice - chancellorg and 

yours of study the pre -medical should be 12 but they con 
ministers be called at Delhi to decide about the fur 

sidered that the pre -medical course necu not extend beyond 
ther couryc of action , in the light of the papers 

a year. This , they opincd , would it in the national pattern 
presented and diſficulties and problems posed by the 

of university education . The Jame ducks, can . having put 
preliminary meeting . 

in 13 years of study, do two ycars more and take a degree. 

The national pattern envisages a degrce after 15 ycars of 

ANNEXURE — III study . 
Report of the Sub-Group I (on Pre-Medical Education ) of 

Pre -Medical Curriculum 
the Medical Education Committee 

The pre -medical course should comprise of studies of 
The Medical Education Committee appointed by the Physics , Chemistry , Biology, Basic Mathematics in relation to 
Ministry of Health , Family Planning and Urban Development, Physics, introduction to statistics and language . Introduc 
vide Office Order No . F , 23 - 3 /68-ME ( UG ). at its first meet tion to social sciences is important as a basis for the study 
ing on 11th November, 1968 split into three sub - groups, of preventivo and social medicine. With the modern advance 
The sub - group on Pre -medical Education consisted of : 

ment in medical sciences , syllubi for these subjects have to 

be suitably modified and thus material which have little 
1. Shri M . G . Pimputkar 

Convenor 

bearing on medical education require to be deleted . Though 
2 . Dr. A . C . Joshi, 

this Approach is similar to the one adopted by Mudaliar 
3. Dr. Tulsidas, 

Comniittee, the sub - group thought that the choice of contents 

should be so made as to compress them within one year. 
4 . Dr. P . J. Philip, 

The syllabi for pre -medical education should be drawn jointly 
5 . Dr. Jacob Chandy, 

by medical and non -medical scientists who should work in 

collaboration with each other , 
6 . Dr. Moti Singh . 

Method of selection of candidates 
Terms of reference 

The Mudaliar Committee did not favour the holding of un 
To report on pre -medical education with reference to : 

admission test to select students for admission to medical 
( a ) entrance requirements ; 

colleges except in institutions hdmitting candidates on an all 

India basis . On the other hand , considerablc variations have 
( b ) methody of selection of students, 

heen observed in the standards of assessments and inaking of 
( c ) domicile restrictions; and 

different examining bodies. In cach State there are more 

than one university / examining Bourd for conducting examina 
( d ) matters relating to admission of Scheduled Casto 

Lions . Standards of pass percentage and marking vary , Simply 
and Sc ieduled Tribe Candidates. 

going by the percentage of marks obtained at these examina , 
The sub - group held three meetings on 11th November 

tions introduces avoidable disparity . The Group therefore , 
1968 , 28th November 1968 and 3rd December 1969. 

favoured the provision of u coramon test for cntranc to all 
Due to certain unavoidable reasons, in no meeting could all medical colleges in one State / Territory . 
the members mcet together , Three of the members of the 

Medium of Instruction 
present Group verc previously members of the Committee 
set up by the Government to examine the question of main 

If medical eclucation is lu have it nalionul standard , if all 
lenance of high standard of preparatory training in the pre the students have to comprehend the instructions, if exchange 
Inedical course (Mudaliar Committee on Pre -medical Educa of teachers from one institution to another has to be made 
tion 1967 - 68 ) . The report of that Committee was available feasible and if the medical graduates are to be cnabled to 
to the Sub -Group . 

practice in any part of India , the medium of Medical instruc 

tions has to be the same throughout the country . In the 
A copy is placed below . 

prevailing circumstances and with a view to maintaining con 
" Dr. A . C . Joshi, Tulsidas, aud P , J. Philip . 

tracts with the developnieut in International field, the group 
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nxcommends that the languape must be for the present 
English . 
Domicile restrictions 

Domicile restrictions are considered undesirable in the 
larger interest of intellectual attainment and national unity . 
In case it is not found practiable immediately , a beginning 
tray he nacle in inander and with vicw to removing them 
complelely within feni ycars. 
Cupitation for 

The system of charging capitation Ice by some private 
medical institutions tends to lower the standard of education . 
Affluent candidates with lower percontage of marks generally 
secure admis510 i11 such colleges. Charging of capitation 
l ee by medical college , therefore , was not favoured , The 
Government should support the college for the gap created 
by the loss of capitation Tec . 
Admission of Scheduled Casies/ Scheduled Tribes 

Reservation of scats for Scheduled Caste /Scheduled Tribes 
may continue, but the difference between the minimum marks 
obtained by a general student and the level prescribed for 
the Scheduled Caste / Scheduled Triho student may not be 
more than 5 per cent. 
Period of medical studies 

At present a student joining a medical course, after Higher 
Secondary puts in l ] plus 1 plus 17 plus 1 - 171 years of 
study before medical graduation . Though the Committee 
thought that course of study prior to pre - clinical should in 
crease by one year, this should not result in lengthening the 
total course of study 10 185 years. They were of the opinion 
that the course could be restricted to 18 years by cutting 
the internship period to 6 monihs. The majority of the sub 
grulp were v [ the opinion that a long internship has not 
brought yood results . The internees who work for the hospital 
also demand pay, furnished quarters and all other facilities 
which a house surgeon Or il Government doctor enjoys. The 
reduction in internship period from one ycar to six months, 
they thought would yield belter results with less expenditure . 

ANNEXURE - IV 
Minutes of the Meeting of the Sub -Group II Appointed hy 

the Meilical Education Comniittee 
The sub - group appointed by the Medical Education Com 
mittee to consider and make recommendations for pre 
clinical and para clinical courses in the under- graduate medi 
cal curriculum met at 11. 30 A . M . on the 11th November , 
1968 under thc Chairmanship of Dr. S . Achaya , Deputy 
Director General of Health Services . The Following member 
were present. 

Dr. K . C . Surbuchikuri-- Director of Medical Services, 

West Bengal. 
Dr. S . Govindarajan -- Representative of the Indian Asso 

ciation for the Advancement of Medical Education , 
Dr. M . Thangavelui Principal, Medical College , Trivan 

drlim . 
Dr. Y . M . Bhende - Dean , B . J. Medical College, Poona . 

Before discussing the pre - clinical courses the Group made 
certain observations. 

1. That the pre-medical course should be integrated with 
the medical course . 

2 . That the recommendations of the pre -medical Education 
Committce be accepted , and the pre -medical course extended 
from 12 months to 18 academic months; and some instruc 
tion in anatomy, physiology and biochemistry be included 
during this period , 

3. Heads of science departments of the medical colleges 
who would be responsible for pre-medical instruction 
should have the same academic qualifications and experience 
of their counterparts in the science departments of university 
colleges and should form a part of the Faculty of Medicine. 

4 . Pre- clinical cours -- - A period of 18 academic months is 
necessary for instruction in Anatomy, Physiology and Bio 
chemistry, and Preventive and Social Medicinc . 

4 . 1. Of the 1660 hours available during this period , 700 
hours may be allocated for instruction Anatomy including 
histology . This time is considered adequate as the teaching 


oſ anatomy has been introduced at thự prc-medical stage and 
it is not considered necessary to go into details of structure , 
or to dissect the entire human body. 

4 . 2 . Instruction in histology , cmbryology and principles of 
human genetics is necessary . It was not convidered necessary 
to include instruction in physical anthropology. 

4 . 3 . During the period of instruction in Anatomy one 
period a month should be 3 joint teuching -cu -demonstration 
session with clinical material ilustrating applied aspects of 
anatomy in relation to surgery , paediatrics , medicine , obste 
trics and gynaecology . 

4 .4 . Didactic teaching must be reduced , and seminar and 
group discussions under adequate supervision encouraged , 

5. Physiology including biophysics - 550 teaching hours 
should be allocated for teaching of physiology on the premise 
that the teaching of this subject has begun during the pre 
medical course . During this period , the principles of bio 
physics may also be enunciated and demonstrated , One 
period a month should be a joint teaching-cum -demontration 
session with clinical material illustrating the applied aspects 
of physiology in relation to medicinę, psychiatry and pre 
diatrics. 

6 . Bio - Chemistry — 350 teaching hours may be allocated 
for the teaching of bio - chemistry , with the premise that ins 
truction in the subject has begun during the pre -medical 
course . 

The purpose of teaching bio - chemistry in the pre clinical 
years should be to enable the prospective physici111 to com 
prehend the bio -chemical basis of life , and the deviation in 
common disorders . The student should handle bio - chemical 
samples, and should appreciate the findings in hcalth , and in 
common disorders of function . It would therefore , bc ricces 
sary for the teacher of bio -chemistry to demonstruite suitable 
patients to the students in collaboration with clinicians. 

6 . 1 , a doctor atliched to a primary health centre os peri 
pheral hospital, and a general practitioner particularly in the 
rural areas, does not have the facilities provided by referral 
laboratories. It is thereforc , desirable that he should be able 
to perform simple - bio - chemical investigation , and adequate 
practical training during the pre - clinical course must be 
enslircd . 

6 .2 . Didactic lectures should be reduced and seminars and 
group discussions encouraged , 

7 . Preventive and Social Medicine, 

7 . 1 . To serve as a hackground to the teaching of social 
and preventive medicine, social sciences should be included 
in the pre -medical curriculum . 

7 .2 . 60 tcaching hours may be allocated for the teaching 
of preventive and social medicinc during the pre - clinical 
course . 

7 .3 . The curriculum for this period should include 
biostatics , ecology of disease , denography, growth and nutri 
tion , medicul economics , sociology, and medical ethics, 

7 .4 . Participation of general practitioners in seminars and 
group discussions should be organised . 

8 . General considerations - It was suggested that teaching 
alds such as Charts, and slides, should be made available to 
departments in medical colleges from a central agcncy orga 
nised either by the Central or State Governments . 

9. Examinations 

9 . 1 . Examinations should be of the semester type and held 
twice during the 18 months period of pre - clinical training in 
the subjects of Anatomy, physiclogy and Biochemistry ; and 
once in the discipline of Preventive and Social medicine. 

9 .2. 30 % of total marks for the university examination, 
should be carmarked for internal assessment. 

9 . 3 . In the semesters examination held during the pre 
clinical period in anatomy, physiology and bio -chemistry 
there should be one or two papers cuch of three hours dura 
tion with the objective type or multiple choice questions . 
This paper may have sections for each of the disciplines of 
anatomy, physiology , and Biochemistry . The oral examina 
tions may be conducted by a joint board of examiners in all 
three disciplines, and in the 2nd semester examination the 
examiner in preventive and social medicino should be 
member of the board of examloors , 


822 


THE GAZETTE OF INDIA , OCTOBER 24, 1970 (KARTIKA 2, 1892) 


(PARTIS 1 . 


10 . Details of curriculumt. 


10 .1 . It was agreed that on the 
letailed curricula may be drawn up . 


guidelines 


proposed , 


10 . 2 . Consideration will have to be given to apportioning 
some part of the curriculum for Anatomy, Physiology and 
Biochemistry to the later six months as tho preclinical 
course . However , there should not be too much encroaching 
on time allocated for study of English , Mathematics , Physics , 
Chemistry , Biology and Social Sciences during this period . 


103. Dr.Sarbadhikari would arrange to have the curricu 
lum for anatomy drawn up . It was agreed that Dr, Sharma, 
Professor of Biochemistry , St. John s Medical College , 
Bangaloro may be requested to drawn up the curriculum for 
Physiology and Biochemistry in consultation with each other , 
Dr. Anand , Professor of Preventive and Social Medicine. 
Lady Hardinge Medical College may draw up tbo curriculum 
for preventivo and Social Medicine to be taught during the 
pre -clinical period within the total curriculum for this subject, 


11. Family Planning - During the pre- clinical course, the 
departments of Anatomy Physiology , Biochemistry and 
Preventive and Social Medicine may organisc a joint teaching 
Session for instruction in the principles of family planning, 
tho curriculum for which has been formulated by tho Medical 
Council of India . 


12 . Para -clinical Course . It was considered necessary to 
re-organise the courses of study and examinations in the 
paraclinical course , in pharmacology and pathology and 
microbiology . The study of para clinical subjects may cover 

period of two years after complotion of the pre- clinical 
course . During the first year instruction and examination in 
Pharmacology, General Pathology and Microbiology , would 
he undertaken , and in the 2nd year instruction and examina 
tions in special pathology and forensic medicine. Pacdiatrics 
19d forensic medicine may be taught during this period and 
the teaching and examination in ophthalmology may or may 
not be included within this period . However, the details of 
the curriculum for paediatricts and ophthalmology will have 
to be dealt with under clinical subjects . 

13 . Pharniacology - It was agreed that the course , in 
pharmacology , general pathology and microbiology should 
be completed in the first year of the clinical period . About 
200 teaching hours may be allocated to the teaching of phar 
macology and toxicology . 

13 . 1. Instruction in pharmacy and pharmacognosy should 
ho greatly reduced and experimental pharmacology be intro 
duced , 

13 . 2 . A close liaison botween tho departments of pharma 
cology and the department of medicine must be maintained 
for teaching and training, by seminars and group discussions 
in which clinical teachers participato . 


14 . 4 . The should be closo liaison between the depart 
ments of pathology , microbiology , preventive and social 
incdicine and the clinical departments , 

14 5 . Didactic lectures should be reduced and seminar and 
group discussions with participation of clinical teachers should 
l e the chief method of instruction . 

14 .6 . During the course of instruction in chemical patho 
logy the collaboration of the staff of the department of 
biochemistry should be sought. 

14.7. Tho examination in general pathology and microbio 
logy should be held 12 months after tho final examination in 
pre- clinical subjects. The paper of the objective or multiplo 
choico type must cover both subjects , and the oral examina 
tion milst bo conducted jointly by the heads of the depart 
ments of pathology , microbiology, preventive and social 
Dedicine and internal medicine . 

15 . Special pathology — The teacbing of special pathology 
must be closely linked with teaching of clinical subjects . 

15 .1. About 200 teaching hours should be allocated to the 
teaching of special pathology . 

13 . 2 , Didactic teaching should be reduced and seminara , 
groups discussions and clinicopathological conferences with 
participation of clinical teachers should be organised . 

15 . 3 . The university examination in special pathology 
should bo hold 12 months after the examination for goncrat 
pathology , and microbiology 1.e . at the cod of tho second 
clinical year. 

15. 4 . Question in theory may he of the objective or multi 
ple choice type. 

15 . 5 . The conduct of the oral examination must be dona 
jointly with teachers in the clinical departments of iuterpal 
medicine, surgery, obstetrics and syoaecology . 

16 . Forensic Medicine . 

16 . 1 . It must be realised that vory often a medical graduato 
posted in district towns and taluk hospitals may be called 
upon to conduct medico -legal post-morterms and to give his 
opinion in medico - legal cascs . Tho training in foron: C 
medicino as at present conducted is inadequate to meet this 
need . 

16 . 2 . A department of forensic medicine must be an inde 
pendent one with full timo staff , and a Professor as Head of 
the Department . 

16.3. About 75 teaching hours should be allocatod to the 
toaching of forensic medicine . 

16 .4 . There should be close llalson between the depart 
ments of forensic medicine, and the departments of Pathology 
and pharmacology . 

16 . 5. The university czamination in forensic medicino 
Ahould be held 12 months after the examination in pharma 
colony , general pathology and microbiology i.e . at tho end of 
the socond clinical year. 

17 . Preventive and Social Medicine- - About 200 teaching 
hours may be allocated during the 1st and 2nd cinical years 
for preventive and social medicino . 

17. 1. The somester type of examinations may be organised 
at intorvals of 18 months so that these examinations will bo 
hold during the 4 + years of the undergraduate medical 
course . The questions should be of the objectivo or multiplo 
choico type. 

17 .1 . The oral examination should bo conducted in colla 
boration with teachers the departments of modicino paedia 
tries and microbiology . 

18 . Framing of curricula - It was agreed that request for 
the framing of curricula in acocrdance with suggestions ſpade 
tor cach course may be solicited from : 

Pharmacology - -Dr. Yahya , Profesşor of Pharmacology 

Modical College, Chingleput, 
Microbiology , Virology, Mycology and Immunology - - 

Dr. S . Govindarajan , Dean , Medical College , Madras. 
General and Chemical Pathology - Dr. M . Thangavelu 

Principal, Medical College, Trivandrum . 
Spaolal Pathology Dr. Y . M . Bhende, Dean B . J. 

Medical College, Poona , 


13. 3 . The university examination in pharmacology may be 
beld 12 months after the last university examination in pro 
clinical subjects . Questions may be of the objectivo or 
multiple choice type . The clinical teachers in medicine 
should be associated with the oral examination . 


14 . General Pathology , Chemical Pathology , Microbiology 
and Parasitology - - It was agreod that the teaching of general 
pathology may be dono concurrently with microbiology ind 
paras /tology , but special pathology should be taught with 
clinical subjects. 

14 . 1. The departments of pathology and microbiology must 
he independent departments . 

14 . 2 . Because of its wide spread prevalence in the country , 
parasitology is an important aspect for instruction of tho 
undergraduate medical student. Tho epidemiological con 
cepts , national programmes for control, and preventive uspocts 
including the significance of life cycles, should be taught by 
the department of preventivo and social medicine, and tho 
clinical manifestations of intestation and Investigative techni 
ques by the department of microbiology , 

14 . 3. About 240 hours should be allocated for instruction 
in general pathology, microbiolory , bloloty , mlorology and 
jipmunology 
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Forensic Medicine Dr. C . B . Gopalkrishn . , Proreysor stage . Simple routine laboratory procedures muist, however , 
of Forensic Medicine, Medical College , Mauras. 

he taucht by making the students practise them . The numi 

ber of such procedures is very limited . 
Preventive and social Medicinc , Dr. D . Arunl, Prosor 
of Preventive and Social Medicine, Lilly Hillilintu 

Thimua 735 in the training of miler graduates shoult 
Medical College, New Delhi. 

he in the teaching of the main cinciplines which are 

[ ll ! 
18 . 1. Dr. S . Govindarajan was reyllested to mike jirane : 
ments to send the cirlicula framed by Dr. Yahya 1l D . 

Ti Medicine 
Gopalakrishna . 

2. Surgery 
18 .2 . Tho curricula will have to be sent 012 no holo " 

3. Obstetrics and Gynaecology and 
12 - 11 - 1968, so that they may he put up for consideration at 
the next meeting of the main committed , which will be called 

4. Paediatrics 
at the end of December, 1968 , 

Enoun stress has not so far heen luid in this country on 

Irkining in pilekli: rics , Proceedines ut 1 rccent W . H .O . 
ANNEXU RE V 

conference 011 Prediatric Education itt the under- graduate 

level should be obtained from thal Organisation . There will 
REPORT OF THE SUB-GROUP 1]] 

F1lbably be available from the WHO) , in it few days tinic . 

As th : Mediatriy group forns about 40 % or morbidity AJ 
" CLINICAL SUBJECTS AND INTERNSHIP " 

mortaliļy of the pipulation , this subject which should hetter 
lie termed Chill Health , should he tietted at par with the 

other Jisciplines , 
Convener 

In medicinc only those prohlenis should be taught in detail 
Dr. P , K , Duroiswami 

which the basic doctor is going to meet in his day-to - day 
Meinbers 

work . Special stress should be luid on regional and nutional 
Dr. K . L . Wig 

heulih problems according to the area in which tho inedical 

college is situated , Preventive aspects of these 
Dr . D . V . Virkar 

diseases 

Thould be talight in collaboration with the Preventive and 
Dr. C . B . Singh 

Social Medicine Department along with the teaching of 
Shri Ananta Padmanabhan 

clinical medicine . To teach preventive aspects in one 
1 . DEFINITION OF " BASIC DOCTOR " 

dovrtment and the clinical work in another department will 

not change the concept of the present day student who does 
( a ) A basic doctor is one who is well convenant with rot uitaçlı must importance to preventive work , however long 

tho day -to - day health problemny of the mural und the course of Preve ": tive and Social Medicine may be , In 
uchan communities and who is able to play an Surgery the stress should be on teaching of minor surgery and 
clloctive role in the curative and preventive aspects Training the students in life saving measures in acute surgical 
of regional and national health problems. He eniereencies. Details of advanced surgical and operative 
should have the voinpetenco to judge which case technique , in surgery should be excluded from the under 
Whould be referred to a Hospital or specialist. gridurile curriculum . In obstetrics and Gynaecology , the stress 
He should be able to vivo immediato life saving aid would be on training in domiciliary unidwifery . The basis 
to all acute emorgencies. Ho should have compc . doctor should , however, known when the case should be 
tonce in clinical methods 1. . . history taking , physical relcired to the hospital, as is necessary for the practice of 
examination , diagnosis and trcatment of common Dlhor disciplines also . In Pediatrics growth and clevelopment 
conditions. 

and genetics have so far heen & neglected fiçld The majority 
(b ) He should be capable of constant advancement in 

of commuricuble Viscasc4 should also he taught as a part of 
his knowledge by lcurning things for 

this dis inline , Nutrition has to be taught in collaboration 

hiinself hy 
having inhibed the proper spirit and 

with certain basic medical sciences inostly as a part of thi 
learned the 

dincinline . Growth and development has to be taucht ir 
proper techniques for this purpose duri . his medi. 
cal course . 

collahomtion with certain basic medical sciences and Preven . 
For this purpose , a goo11 library is 
essential and an undergraduate should be encourag 

live and Social Medicirc . 
ed to inshe the best use of it . 

3 . METHODS OF TEACHING : 
2 . CONTENT OF THE CURRICULUM : 

li ) Small group teaching, ( ii) Case denionstrations ( iii) 
The content of the curriculum should be designed with Caso conferences i which students take an active part und 
the above aims; it should he need based . As all the medical Audiovisual aids should he encouraged. Didactic lectures 
colleges have not only to produce basic doctors but also hould be diminished to as low a level as possible , though a 
future specialists , teachers and rescarch worker s from the certain number of them will he essential. However , detailed 
same batches from which prçdominantly , the linic doctors instructions on teaching mcthods cannot be laid down . Much 
will be producer , it is essential that the student should be 

will derend on the preferences of the teacher and the training 
imparted adequate knowledge in hasic inedical sciences 10 

of the toucher himself. Programm : text, if available , will 
enable him to progress further after becoming it actor. He 

also prove uncful ospecially when the students want to revise 
njust, moreover , understand what modern incdical sciences 

his factiial knowledge himselt. Teaching machines and simi 
and clinical practice are based on . Such knowledre will he 

har alle ingy also the utilised for the 531110 purpose , if possible , 
of great advantage oven to the hasic doctors for from 
them also many will turn tick to specialisation and scientific 

intccration is a welcome idea but if it is to be practised 
research . The age at which the student reaches the clinical 

Tidically it demanats a large faculty and a lot of prepartion 
stage is far too preinature for him to take a decision and 

on the part of the faculty . Such facilities are not available 
choose whether he wants to be a basic doctor or a scientific 

in most of of the medical college s 1:1 our country. However , 
worker, It will he unfair to him if others take a decision 

Collahoristive tenching should be encourazed in the prelicini 
On his behalf whether he should take to specialisation , 

cal, paro - clinicul sud clinical areas and priclised much more 
scientific research , or remain in the veneral practice field of 

than is being done At present. For example , in the All India 
a basic doctor , 

Instiinle of Medical Sciences there are no senarate lectures in 

Curgery or merljine. Most of the lertures in medicine stir 
We should have a better knowledge of what the luy-to - day , per and pediatrics are based on the hackerlind of puthulu 
problemy are to decide about the content of the curriculum LIL ! chiges and the bat man ev:hilable for the teuchinx of 
Some survevy in this respect may be of sono hal Regional iClinico - pathological problem is allotted the teacbing of the 
and 11ational prollein we well hs011 ll. 

Topic . Olin : lot of such teaclinig is. Moreover , douc in 

celineil seinars at which the physicians. surreons, the 
While # certaiu amount of didictis triining in sential necijatrians and pathologists and qiiite often teacliers of 
even that should mostly he in the form of tutorial grouin Preventive and Social Medicine are present at the same time. 
seminars etc , in the rlinical atace stress should he onclimi 
cal clerkship and practist ! work in the ways apt the OP. D 

This practice has alıcacy paid rond dividents in the Institute 

and man , therefore , he hillity commended for inplementation 
Ard in the community in the Intership stage. Teaching of 
detajl , in voecialities and wilreical techniques and 

juther medical College , minerally in view of the fact that 

advice the Yamination in Pathology is teine lield as a part . o the 
Tuboratory techniques would be left to . . the most aduate Second MEDS crimin 11107" . Su pilul pathology conferersey, 
29161 /20 - - 6 
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Psychiatry has heon u neglected field in this country even 
though the busic JOCIO has 10 deal daily with common 
psychiatric problemny such as psychosomatic diyorders, anxiety 
neurosis etc . Some of the time saved by cutting down 
teaching in specialities can profitably be used in the teaching 
oť psychiatry . 

With regard to the participation of specialists in the final 
MBBS examination , a strong plea has been put forward for 
orthopaedic specialists to be associated with examiners in 
surgery as orthopaedic cases from about 50 % of surgical 
cases seen in tl general hospital and a basic doctor should be 
able to treat common fracturce and sprains even in a rural 
dispensary . This has become necessary in recent years with 
the opening of orthopaedic departments in many teaching 
hospitals and all cases of injuries of boncs and joints are 
dealt with by the orthopaedic surgeon , so that the general 
surgeons have no real contact with such cases . What has 
been stuted for orthopaedics, holds good also for Ophthul 
mology and Otorhinoluryngology . 


5 . RESEARCH IN NDERGR. 11) UHTES : 

Wherever possible , undergraduates should be exposed to 
medicul research during the elective perjudix. Such of thoso 
who evimde interest in medical research and are found quita 
ble for learning research techniques , may be encouraged to 
participate in research by providing special incentives such as 
award of stipends etc , 


Cilico - radiological conferences are also hold with the game 
idea but there experiency wre piacrised at tho post-graduate 
stage. On the other hand teaching of patholoyy, with clinical 
material As, its basis has proved to be an ctfective method 
of teaching pathology. Teachers from basic sciences are also 
brought in frequently to partako in combined clinical semi 
nars. However, such teaching is possible only in those 
colleges where the sizo of tho factulty is large and collabora 
tive teaching is planned properly . Completely integrated 
teaching as practised in cortajn universities of U .S . A . right 
from the start of a student s career as an undergraduate , may 
not be possible in our country as yet. 
4 . TEACHING OF SPECLALITIES : 

The undergraduate medical curriculum has been revised 
from time to time in view of the great Elvances in medicine 
in the present century . Tho development of various speciu 
lities has also hecome an inescapablo reality . The growth 
and development of various specialities have called for fur. 
ther rca ljustments . However, no speciality con advance in 
isolation . There must be un inter - relationship between the 
citleient speciulities in medicine and surgery . Inspite of many 
difficulties, wave and means have to be found to establish 
specialised deportinents , wherever possible , and also tench the 
specialities. If trained specialists are not available in a teach 
ing hospital, suitahlc adjustments should be made. For 
example , in 3 mcdical college where there are no departments 
cven in major specialities , the general physicians and general 
surgeons who have a definite bias to certain specialities, niust 
be given opportunities to train undergraduates in the respec + 
tive specialities . However , it must be categorically stated 
that only basic principles in the various specialities should be 
taught to the under- graduates and in to case the under 
graduato curriculum which is already overburdened should 
be extended to accommodate udditional lectures , lecture 
demonstrations and seininars in any of the specialities, As 
a matter of fact, every attempt should be made to train cven 
thie existing undergraduate curriculum in such a way that 
throughout tho course only basic principles should be taught 
to the undergraduates, leaving out details to be taken up in 
postgraduate medical cducation . The concensus of Opinion 
among the medical educationists all over the world seems to 
be that an experienced and a senior specialist, wherever avail 
ablc , would he the proper person to teach thọ undergraduates 
in the particular speciality , as he will teach the under 
graduates the basic principles in his speciality without 
burdening them with details . In this way , we may be able 
to contain the number of lectures , lecture - demonstrations and 
seminars for the various specialities in modicine and surgery 
to tho absolute minimum with a view to lighten , if possible , 
even the oxisting load in the under - graduate curriculum . The 
major specialities in medicine and surgery which should be 
included in the undergraduate curriculum should be deter 
mined as well as the mode of training in these specialitics 
such ac hed - side clinics , lecture demonstrations, didactic 
lectures and seminars depending on the staff, beds, equipment 
including audio - visual equipment and the time to be spent in 
the respective specialities. 


6 . ASSESSMENT : 

The present examination system will have to continuic for 
some time more for want of a better alternative . Objective 
type or multiple choice questions should be brought into our 
system of examinations partially though not completely as 
yet . Clinical portion of the examination should be consi 
dered far more important than the theory . This clinical 
examination should not be conducted in a haphazard way but 
should be conducted in detail especially with a view to asses9 
the ability of the student in clinical methods , 1.p . history 
taking and physical examination . During the discussions on 
cases the examiner should judge whether the student can 
think logically and arrive at a diagnosis on clinical grounds 
upon which he will have to depend when working in the 
field , 

Internal assessment is certainly preferablo to the present 
examination system but can bc a true index of the student s 
development and competence , if the teacher- student ratio is 
Food and the teacher knows his students and can judge pro 
perly their progress , and tries to help the students in their 
progress at the right time. If the above conditions are not 
available the interjal assessment very often becomes a farce 
and is not a proper evaluation of thc student s competenco 
and ability . For the time heing, only a portion of his marks 
should depend on internal assessment which should include 
record of day-to -day progress, attendance in ward work and 
didactic teaching, periodic examinations, tertninal examina 
tions, his behaviour in the wards, and his attitude to patients , 
as it is very important to develop a correct doctor patient 
relationship throughout the clinical course . Wastage which 
urder our present system of examinations is considerable , 
should no doubt be avoided or minimised , Howver , wo can 
avoid it only if our selections at the time of admissions to 
the undergraduate course are good, if those students who 
cannot make the grade are wecded out at a very early stage , 
if thosc who are not progressing well can be brought up to 
The standard by proper guidance, and if the examiners want 
to test what the student knows and do not concentrate on 
what the student docs not know , 
7 . INTERNSHIP : 


No detailed training in speclalities in necessary on the plea 
that large nuniber of patients seen by the general practitioners 
of the basic doctors belong to certain specialities . Only 
important problems in major speclalities should be chosen 
and taught by tho Professors of the main specialities . If 
this choice is practised judiciously the teaching in speciali 
ties which is quite enormous at the present moment can be 
diminished to a very reasonable level. To take an example , 
Instead of 40 to 50 lectures in Ophthalmology which are 
being allotted to this speciality at present for teaching this 
subject in detail, on the plea that eyo discases are very com 
mon , we can pick up problems liko blindness due to trachoma. 
nutritional disorders , smallpox etc . and also important 
diseases like glaucoma and cataract etc . These important 
problems that the basic doctor must leam can be taught in 
10 to 15 lectures, if such lectures are combined with the 
demonstration of case material. The same is true of Derma 
tology which accounts for a large number of cases in practice . 
However , nearly half of dermatology cases in the day to day 
practice belong to scabies and furunculosis groups etc . The 
present day tendency of teaching details in all subjects and 
even detailed operative techniques in specialities which can 
neither he learnt hy the undergraduate por can effectively be 
taught in the limited period of time avajlable is mostly a 
Wasto of effort and prevents effective training in what he 
ought to know . 


Internship in the hospital is necessary if we want to pro 
duce doctors who aro safe for the community . It may bo 
spread out into the district hospitals and not confined to the 
teaching hospitals, provided there is adequate medical surgi 
cal, pediatric , and obstetrics staff in the district hospitals and 
provided that staff can practise scientific methods, so that the 
intern does not forget what he learnt in the teaching hospital . 
The intern . moreover , must not learn bad habits . Internship 
can be fruitful and can be increased from three to six months 
provided there is adequate supervision of the interns work 
in the primary health centres and provided the faculty staff 
is willing to go by rotation to the rural areas and teach tho 
studonts under rural conditions. During rural intornishin , pro 
per and adequate training should be given in the following : - * 
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The number of medical colleges in India was 30 in 1931. 41 
in 1935 , 60 in 1960 , 87 in 1965 and 92 to -day ( 1968 ) . Admis 
sion capacity and out turn for the corresponding years are 
indicated in the following tablo : 


No . of 
Medical 
Colleges 


Number 
admitted 


Year 


Number 
Passed 


1951 
1955 
1960 
1965 
1968 


2489 

1696 
3660 

2743 
5874 

3387 
10520 

5387 
(Information not avail 

able at present). 


92 


1. Family Planning 
2 . Nutrition 
3 . Immunisation 
4 . Hoalth Education 
5 . Domiciliary obstetrics 
6 . Treatment of emergencies in the rural areas 

7 . Control of repidemics . 
The rest of the 6 months can be spent in thc wards 
medical, surgical and pediatrics wards. Most of Obstetrics 
and Gynaccology should better he trught in the field . The 
interns should attend cmergencies also in the casualty depart 
ment while allotted to various wards. In the hospital the 
intern should work as a resident under supervision , 
8. REFRESHER COURSES : 

To huvo Refresher courses is a good idea and all medical 
colleges should call back their old students every few years 
for this purpose . Such a procedure will , morcover, give the 
college authorities a chance of knowing the progress of their 
old students . 

Refresher courses for teachers of great importance ospecially 
in the field of basic niedical sciences and specialities. These 
can go a long way in keeping the standards of training at a 
high levels in the various medical colleges. Aid of the 
W . H .O . and tbe Indian Council of Medical Research has 
been very welcome in this connection . At the A . I. I. M . S ., for 
cxample, during the current year two workshops on Immu 
nology, one on Neuro - diagnostic iechniques and a few more 
are going to be held on teaching methods in Pathology in 
Biochemistry etc. These are in addition to the routinc 
refresher courses for workers in Reproductive Biology and 
Mycology ctc . 


ANNEXURE VI 


· A note on Medical Education (Undergraduate ) in India 
INTRODUCTION 

Medical Education in India has been in existence for cen 
turies and may be reckoned to date back to the post-vedic 
period ( 660 B . C . - 200 A , D .) , Medicino was a subject of 
study in the Universities of Taxila and Nalanda , Susruta and 
Charka are names known the world over for their contribu 
tion to the Indian system of Medicine. Their classic writ 
tings aro still studied by students of the Indian System of 
Medicine. 
2 . DEVELOPMENT OF MEDICAL EDUCATION 

The teaching of modern medicine was introduced in India 
about the middlc of the 19th Century with the establishment 
of the first medical school at Calcutta in 1822 . In 1833 
tho then Governor General appointed a Committee to 
examine the question of medical education . In 1835 Medi 
cal Colleges were started in Madras and Calcutta . A third 
medical college was established in Bombay in 1845 And 
Fourth at Lahore (Now in Pakistan ) in 1860 , With the 
increasing demand for University education more medical 
colleges and schools wero established in several other pro . 
vinces and Indian States and in the year 1946 , undivided 
Iudia had 19 medical colleges besides 19 medical schools . 

Prior to 1933 the degree of M . B . B .S . awarded by various 
medical colleges in India was recognised by the General Medi 
cal Council of the United Kingdom and the standards were in 
conformity with those laid down by this Council. In 1933 , 
the Indian Medical Council was established as a statutory 
borly under the Indian Medical Council Act. The original 
act was repeated and substituted by Indian Medical Council 
Act, 1956 . This Council took over the offices hitherto exer 
ciced by the General Medical Council of the United Kingdom . 
The Council supervises the standards maintained in medical 
education by periodic inspection of medical colleges and 
examinations. It makes recommendations regarding curri 
cula , equipment, minimum standards of education and quali 
fications required of medical teachers . 

The Bhore Committee ( 1946 ) recommendeel that there 
should he only one standart of medical education and this 
should be the degree course . The Medical Council of India 
also recommended the abolition of the licontiate coutso in 
Medicino. As a result of this all the medical schools in 
India were elther holished or upgraded to MBBS standard . 


This phenomenal increase in the number of medical 
colleges brought various problems in its wake regarding 
standard of education , shortage of teachers, equipment, high 
cost of buildings, method of teaching , text books , etc . In 
order to suggest ways and means to overcome those difficul 
ties, Medical Education Conferences were held 111 1995 , 1960 , 
1962 and 1967, in which recommendations were made 
regarding curriculum , methods of economy in education , 
metting of shortage of teachers , orientation of training to 
meet the present day requirement of the wunlay in the con 
text of Family Planning Programme, etc. 

The Health Survey and Planning Committee (Mudaliar 
Committee ) in its report made recommondations for over all 
health Planning of the country . In order to meet the re 
quirement of trained medical inanpower , the Committee 
recommended the norms of one medical college for overy 
5 million population and that the ultimate target for trained 
doctor should be one doctor for every 3500 population. At 
the end of 1967, the number of medical colleges were 91 
with admission capacity of approximately 11 ,500 . 
The objectives of our health plans should be :- -- 
(1 ) Control of population through Family Planning 

Programme; 
( 2 ) A National Health Service providing comprehen 

sive health care to the entire population of the 

country at least by 1981 at the latest ; 
( 3 ) The eradication or control of communicable 

diseases . 
In the implementation of these programmes the most 
important factor to be taken into account is the availability 
of traided medical and para -medical personnel, The first 
threo plans gave great impetus to the training of doctors 
with number of doctors estimated at 86 ,000 at the end of 
thç 3rd plan , the doctor population ratio in 1966 way esti 
mated to be 1 : 5750 , which is a short of the intended goal of 
1 ; 3500 recommended by the Mudaliar Committee . To 
attain this ratio for a population of 598 .62 millions, estimated 
by 1973 - 74, 1, 70870 doctors will be required . In the present 
circumstances it will not be possible to meet this require 
mcnt . The number of doctors which are expected to be 
availablc at the end of 1973 - 74 will at least be 1 ,38 ,825 
giving a ratio of 1 : 4300 approximately . 

In order to keep the steady flow of trained doctors , it is 
proposed to establishi 10 new medical colleges with 1500 
additional seats during the Fourth Plan to reach an annual 
adnission capacity of about 13 , 000 . The distribution of 
these colleges is proposed to be such that areas with defi 
ciency will be catered for. 
ADMISSIONS 


Admissions to medicul colleges are governed by the rules 
and regulations framed for tho purposo by the authorities of 
the colleges concerned and their affiliated universities 
( Annex , 4 ) . The admissions are made at two different 
Yages i. e . ( 1 ) pre- professional or pre-meclical la niedical 
Colleges in Andhra Pradesh , Mysoro , Madras, Pondicherry , 
Assam , West Bengal and P . W . Medical College , Patna ; and 
( ii ) direct to I.M . B . B . S . course in other medical colleges . 
The Medical Council of India has recommended that no one 
with less than 45 % marks in the qualifying examination 
should be admitted to medical courses . However , the medi 
cal college and universities havo varying methods and per 
centage of marks for admission to respective medical colleges 
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T 
for oanplo , in My.xoro the minimum requiromont is 43 % from a University is allowed to ganly for admission to predi 
marks in qualifying examination , in Andhra Pradesh , it 19 

cal colleges affiliated to that university irrospective of tho 
30 % in scienco gubject in West Bengal it is 2nd Division , 

State of his /her domicile . 
in Madhya Pradesh 45 in qualifying examination , in 
Madras 90 % in Acience subjects, in Maharashtra , 45 % in 
egerogato , in Kerala 50 % in individual science gubjecis , in 
Or1932 45 % in aggregate , in Rajasthan 48 % in aggregate , in 

ANNEXURE VII 
Jammu and Kashmir 45 % in aggregato, in Goa 45 % in 
aggregate , in Punjab and Himachal 50 % in English , Physics , 

LIST OF MEDICAL COLLEGES IN INDIA ( 1969 ) 
Chemistry and Biology , in Delhi 55 % in English , Physics , 
Chemistry and Biology in All India Institute of Medical 
Sciences, New Delhi 30 % in the entrance test. The methods 

Anhra Pradesh 
of selections also vary from college to colloge . In some 
Collegos , it is by open competition c. 8 . AL.I. M . S ., New Delhi, 

1. Andhra Medical Collego. Vishakapatnam . 
JIPMER , Pondicherry , Armed Forces Medical College, 
Poona otc . In Government Medical Colleges in U . P ., 1 

2 . Gunlur Medical College, Guntur , 
combined competitivo test is held for udmission from amongst 
the candidates belonging to thio State . In many of tho media 

3 Kurnool Medical College , Kurnool. 
cal colleges admissioak uro nade on the basis of tho muka 
obtained in tho qualifying examination . 

4 . Osmania Medical College , Hyderabad . 

5. Gandhi Medical College, Hyderabad , Dn. 
In some colleges the competition is 50 keen that even first 
divisioncro aro not ablo to get admission . By way of illus 
tration during 1968 in tho Maulana Azad Medical College , 

6 . Rangaraya Medical College, Kakinada. 
New Delhi, about 139 first division applicants could not be 

7. Kakatiya Medical Collogo, Warrangal. 
admitted . In sono placos students with 2nd division marks 
inay be able to secure admission , 

8. S. V . Medical College , Tirupati ( Chitoor). 
There is also no uniformity in the declaration of results of 
Higher Secondary / Pro -medical examination and also in the 

15377111 
dates for admission to incdical colleges. Observance of 
uniformity in this behalf was emphasised on various univer 

9 . Assam Medical College, Dibrugarh . 
sities more than once through the Inter - University Board but 
this has so far not had any effcct. The standard of marking 

10 . Gauhati Medical College, Gauhati. 
by different universities also does not appear to be uniform 

11. Medical College, Silchar. 
There are seals reserved in various institutions for candi 
dates belonging to Scheduled Castes and Tribce with relaxation Bihar 
in minimum requirement for admissions. It has been 
observed that this conce : ion is not availed of to full extent 12. Prince of Wales Medical College, Palna. 
as in the qualifying examination they are not able to fulfil 
tho minimum requirements for adınission, This has como 13. Rajindra Medical College, Ranchi, 
to notico in respect of admissions, in Delhi medical colleges 
and it is likely that position in other places may not be very 

14. Darbhanga Medical College. Laherjasarai, 
different. This would require consideiation of somo arrango 
ment to give extra coaching to such students in preparatory 

15. Medical College, Damodar Road , Sakchi, Jamshedpur, 
classes so that they may be able to iinprove their perform 
ancc in the qualifying examination , thereby enabling theni Giljurat 
to fully utilise the places earmarked for them wherever pro 
vided . 

16 . B . J. Medical College, Ahmedabad . 

17. Medical College , Baroda. 
4 . DOMICILE RESTRICTION 

18. M . P. Shah Medical College, Jamnagar, 
Another question in respect of inedical education that needs 
consideration is with regard to domicile restrictions in the 

19 . Municipal Medical College, Ahmedabad , 
matter of admissions to medical colleges in India . These 
restrictions are prevalent in all institutions excopt a few like 20 . Medical College , Surat. 
the All India Institute of Medical Sciences, New Delhi, the 
Lady Harding Medical College , New Delhi, tho Jawaharlal 

Hary71111 
Institute of Post- graduate Medical Education and Research , 
Pondicherry and certain private medical colleges , National 

21. Medical College , Rohtak . 
integration Council has been stressing time and again that 
this restriction should be dono away with . In order to pro 

Jammu & Kashmir 
mote national integration the Central Ministry of Health pre 
pared a scheme for reservation of 10 % seats in every medical 
college for students from other States and award of stipends 27. Medical College, Srinagar. 
for that prisposo , but this scheme had to he abandoned duo 
to financial and other considerations. 

Kerala 
In view of two systems of admissions to medical courses 23. Medical College, Trivandrum . 
Integrated MBBS and IMBBS interstate admission is not a 
practicable solution . Further, from experienco it has been 24. Medical Collego, Calicut . 
observed that students who are admitted to medical colleges 
Wity from thei : home town or state later crave for transfer 

25 . Medical College, Kottayam , 
to medical colleges within their state of domicile , 

26 . Medical College , Alleppey , 
In order to make a beginning in the maller of promotion 
integration it will be a step in the right direction if admissions Madhya Pradesh 
in medical colleges in 4 zone are thrown open to all the 

27. Medical College, Jabalpur, 
candidates beloogiry to stute and Territory comprising that 
zone. Further it will also be helpful if it student pansing 28 . M .G .M . Aledical College, Indore. 
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79. G . R . Medical College, Gwalior, 


Punjab 


30 . Gandhi Medical College , Bhopal . 
11. Medical College, Rewa . 


65. Medical Collego, Amritsar, 
66 . Christian Medical College . Ludhiana , 
67. Govt. Medical College, Patiala . 
68. Dayanand Medical College. Ludhiana. 


32. L andit Jawaharlal Neliru Memorial Medical College , 

Jajpur . 


Madras 


Rajasthan 


33. Medical College. Madras . 
34 . Stanley Medical College, Madras. 
35. Kilpauk Medical College, Kilpauk , Madras- 10 . 
36 . Christian Medical College, Vellore . 
37 . Madurai Medical College, Madurai. 
38. Thanjaur Medical College, Thanjaur. 
39 . Medical College , Titinuvalli , 
40 . Medical College , Chingleput. 
41. Medical College, Coimbatore. 


69 . S . M . S . Medical College . Jaipur. 
70 . Bikaner Meidcal College , Bikaner. 
71. Medical College , Udaipur. 
72 . Medical College, Ajmer . 
73. Medical College , Jodhpur . 


Uttar Pradesh 


ul. 


Maharashop 


42. Grant Medical College , Bombay. 


74 . K . G , Medical College, Lucknow . 
75. Medical College , Agra. 
76 . G . S. V . M . Medical College, Kanpur. 
77. College of Medical Sciences, B .H .U ., Varanasi, 
78 . Motilal Nehru Medical College, Allahabad , 
79. Medical College, Muslim University, Aligarh . 
80 . Medical College, Meerut. 
87. Medical College, Jhansi. 


West Bengal 


4 .3. Seth G . S . Medical College, Parcl, Bombay . 
44. Topiwala National Medical College, Bombay. 
45. B . J. Medical College , Poona , 
46. Medical College, Nagpur. 
47. Govt, Medical College, Aurangabad . 
48. Armed Forces Medical College, Poona. 
49. Medical College . Miraj. 
50 . Medical College , Sholapur. 
51. Medical College, Sion . Bombay . 
52. Municipal Medical College, Nagpur. 


82. Medical College . Calcutta , 


83. R . (j. Kar Medical College, Balagaclia Road , 

Culculta - 1 . 


84 . Calcutta National Medical 

Road Calcutta , 


Institute, 31-Gorachand 


85 . Nilratan Sircar Medical College , Calcutta , 


86 . Barikura Sommilani Medical College, Bapkura . 


87. Molical College, Siliguri. 


Delhi 


Mysore 

53. Kasturba Medical College. Manipal. 
54 . Medical College , Mysore . 
55. Rangnlore Medical College, Bangalore. 
56 , Karnatak Medical College . Hubli. 
57. Medical College , Bellary. 
, 58 . SI, Juhn s Medical College , Bangalore. 
59. Medical Collego, Gulbarga, 
60, Medical College , Belgaum . 


88. Lacy Hardinge Medical College. ( for women ), New 

Delhi. 


9 . All Inclin Institute of Medical Sciences, Safderjane 

( Ansari Ningar ) , New Delhi- 1 . 


90 . Maulana Azad Medical College, New Delhi. 


Pondicherry 


61. Medical College , Devangere. 


91. Medical College , Pondicherry . 


Orissa 


Gout 


92 . Medical College, Gua . 


62. S . C , B , Medical College, Cullack . 
63 . Medical College, Burla , Sambalpur, 
64. Medical College, Berhampur, Cuttack , 


Himachal Pradesh 

93. llimachal Medical College, Snowdon Hospital, Simla . 
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ANNEXURE VIII 


Statement showing the pre- entrance requirements, methods of selecilan , minimum percentage of, marks in the respective qualifying examina 

flons for admission and status of donzicillary restrictions as applied to variousmedical colleges in India 


State/Name of tho college 


Pre- entrance requirements for admission Method of Selection 

to medical Colleges 


Minimum percen - State of Domi 
tage of marks in ciliary restric 
the respective tions as appond 
qualifying ed to each 
examination for College 
admission 


4 


50 % in aggregate 


+ 


Andhra Pradesh 
1 . Andhra Medical Age between 16 to 21 years. In the case 
College , Visakhapatnam of Scheduled Caste / Scheduled Tribes 

and other backward Classes maxi 
mum age limit cnxtended by 3 years . 
Pass in Pre- University science course 

examination with Phsygical Science 
and Biological science , (ii) Pass in 

Higher Secondary examination , 
2 . Guntur Medical College , Age 17 - 21 years, Should have passed 
Guntur . 

P . U . C . 
3 . Kurnool Medical Completed 16 years of age. Pass in 
College, Kurnool. Pre-professional course in Medicine 

or Intor Sclenco with Phsysics , 
Chemistry and Natural Science . 


Mcrit 


+ 


+ 


Do . 


4 . Osinania Modical Age not less than 17 years . The candi- 
College, Hyderabad . date should have passed the Pre - 

un [versity certificate examination 
or an equivalent thereto recognised 
by the Govt . 


A committee consisting of 
of Medical College ge 
lects . Selection is made 
on the basis of merit. 


. 


Do. 


5 . Gandhi Medical Ago 16 to 21 years, Should have passed Merit 
Colloge , Hyderabad . the P . U . C . Examination or H , S . C . 

(M . P .). 
6 . Rangarya Medical Completed 16 years ofago . Pass in Pre - Selection by nicrit on the 50 % in aggregate 15 seats are rc 
Collego, Kakinada . university examination or Higher basis of marks obtained 

served for the 
Secondary certificate examination or in the university or 

candidates sp 
any cquivalent examination , Government examinaton 

onsored by 
Govt. of India , 
Ministry of 
Health , Now 
Delhi, and 
selection by 
DGHS , New 

Delhi 
7 . Kakatiya Medical Age 16 to 21 years . The candidate should Merit depending upon the 50 % in aggregate 
Collcgc , Warrangal. bave passed the pre -university course result of the University 

or Higher Secondary Certificate or Examination . 
senior Cambridge examination or any 
other examination recognised by the 

Osmania University . 
8 . S . V . Medical Collego , Ago 16 to 21 yöars . This age limit is exten 

Do . 

+ 
Tirupati. 

ded by 3 years in case of scheduled 
castos scheduled tribes and the back 
ward classes . Should have passed tho 
P . U . C . exam , or H . S . C . Examination 
or equivalent examination thereto by 
the State Government. 


Assain 


45 % in aggregate 


9 . Ansam 

Medical Age between 17 to 24 years . Should 
Colle Įt,Dibrugarh . have passed 

have passed Inter- Science or pre - 

Inter -Science 
medical, 


The Selection is done on 
the basis of pre -profes 
sional examination . 


45 % in aggreagate . 


- - 


10 . Gauhati Medical Must attain the age 17 yrs. Should have Selection is done by Sc- 
Collego, Gauhati. passod Inter Exam . with science or B . Section Board consti 

Sc, or any other examination consi- tuted by State Govern 
dered equivalent to any other uni- ment. 
versity by Gauhati University , 
Dibrugarh University , 


11 . Medical 

Silchar , 


+ 


+ 


Collogo, This College is not functioning separate 

ly at prosent and is being run at the 
Medical College, Gauhati. 
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Bihar 


45 . In uggregate 


† 


12. P . W .Medical College , Must have attained the age of 17 years, 
Patna . 

should have passed the Inter Science 
examination or Ist year of the three 
years degree course with Physics, 
Chemistry and Biology . 


+ 


+ 


13. Darbhanga Medical Age 17 years , Passed 1. Sc. (Biology) B . 

College , Lahoriaşărai. Sc . (Pt. I.) . 


+ 


+ 


14. Rajindra Medical Must have attained the age of 17 ycary . 
College , Ranchi. Should have passed B . Sc, Pt. 1, with 

Physics, Chemistry and Biology . 


+ 


13 . Medical College , Must have attained the age of 17 years. Admission on incrit sub 
Jamshedpur, 

Should have passod I. Sc. examlnation ject to such rogerva 
with English , Biology, Physics and tion ay may be made by 
Chemistry 

the College Governing 
Council. 


Gujarat 
16 . B . J. Medical College, Must have completed the age of 17 years , Selection by morit as on 
Abmedabad , 

Should have passed Ist Year B .Sc. the basis of the marks 
Exam . 

obtained by the candi 
dates . 


+ 


+ 


17 . Medical 

Baroda. 


College, Must have attained the age of 17 years. 

Should have passed the Pre-medical 
examination of the M . S . University 
Baroda . 


+ 


18 . M . P . Shah Mcdical Must have completed the age of 17 years. A few seats are alloted Do . 
College , Jamnagar. Should huvo passed the Inter - Scicnce for the nominocs of Cen 
cxamination of the Gujarat University , tral Government and for 

donors , 
19 . Municipal Medical Must havo completed 17 yours. Should 

50 % in Science 
College , Ahmedabad . have passed Ist year of B . Sc , qualify 

subjects ( Biology 
ing exam , or cquivalent thereto from 

Group ) 
Gujarat University . 


✓ 


+ 


20 . Modical 

Surat. 


+ 


45 % in aggregate 


+ 


College, Must have attained the age of 17 years . 

Should have passed tho (nter -Scionco 
examination or Ist year B . Sc , witb 
Biology Group . 


Haryana 


21 . Medical 

Rohtak , 


+ 


College, Must have attained 17 Yrs. of age . Admission on the basis of 50 % in aggregate 
Should have passed the F . Sc . (Med .) marks obtained , 

English & Science 
or pre -medical exam . 

subjects (Biology 
Group ) 


Jammu and Kashmir 


22 . Medical 

Srinagar . 


College, Age 17 years , Should have passed the Selection is done by tho 45 % in aggregate . 

premedical orl. Sc . of J & K University Govt . or Board or a com 
or equivalent thereto . 

mission . appointed by 
Govt. The candidates so 
selected are interviewed 
by the Principal of the 
College , 


Kerala 
23 . Medical 

Trivandrum . 


50 % in aggregate 


+ 


Collogo, Must have attained the age of 17 years. 

Should have passed the I, Sc . (Med .) 
or B . Sc . (Med .) exam . or pre - pro 
fessional examination . 


Do . 


+ 


24 . Medical College . Must have completed the age of 17 years . Admission is purely on 
Calicut. 

Should have passed the pre -niedical or meſit by a selection Com 
B . Sc . with medical group . 

mittee Constituted by tho 

Govt. 
25 . Medical College , Must have completed the age of 17 years , 
Kottayam , 

Should have passed the I. Sc . or B . Sc. 
examination of Kerala University with 
Physics , Chemistry and Biology . 


+ 


+ - 
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26 . Medical College , Ago 17 years, Passed pro-medical or 

50 % in scienco 
Alleppy. B .Sc. 

subject & pass 

narks in Inglish . 
Madhya Pradesh 
27. Medical College, Must have attained the age of 17 years, Adassion purely on 45 " in Eggregte . 
Jabalpur . 

Should have passed tho Ist Ycar of 3 merit on the basis of 
years degrec coursc of pre - professional murks obtained , 
examination or cquivalent thereto of 

Any recognised university . 
28. M . G . M . Medical Must have completed 17 years of ago . Admission strictly on Do. 
College , Indore . Should have passed Pt, 1. B .Sc. or I. merit , 

Sc. or equivalent thereto of recognised 

University . 
29. G . R , Mcdical College, Must have completed the age of 17 Adinission on merit on 
Gwalior . 

years . Should havo passod Inter the basis of marks ob 
Science . (MedicalGroup ). 

tained . 
30 . Gandhi Medical Ago 17 years. Upper age limit rolazablo Admission on merit 45 % in aggregato Preference for 
College, Bhopal. upto 5 yoars in case of S . C ./S . T . Must on the basis of marks 

bonafid rc8l 
have passed Inter Scienco . Pro- Profes obtained in Inter Sc . or 

dence 

of 
sional exam . or part I of the B . Sc . or Pro - professional or Pt 

Madhya Pra 
equivalont thorato by recognised Uni I. B . Sc . 

desh , 
versity . 
31. Modical College , Rewa 

45 % in aggregato 
32 . P . J. N . M . Modical Must have comploted 17 yoara, Should Admission on inerit. 

Do. 
Colloge, Ralpur. havo pabood the B . Sc . Pt. I or equivaloat 
Madras 
33. Madras Medical Must have completed 16 years . Should Admission on merit on 50 % 
Collogo ,Madras . havo passed the Pro- University cxam - personal interviow and 

nation with science subjects or marks obtained in pre 
B . Sc. passed , 

Uni-Examination . 
34. Stanley Medical College, Must have passed Pre -University oxemi 

Do. 
Madras , 

pation of Madras Univorsity or equi 
valent thereto . Must have completed 

157 years . 
35 . Kilpauk Modical Must havo complotod 16 years of age. Admission on interview 45 % in aggregate , + 
Collego, Madras Should have passed -pre -University basis . 

oxamination of Madras Univorsity or 

equivalent theroto . 
36 . Christian Medical Ago above 15 yoats and 8 months . 

50 % in aggregate . 
Collogo , Velloro . Should have passed pro - University or 

I. Sc . or Higher Socondary Examination 
of Madras University socuring eligibi 
lity to degree courso offering physical 
and naturalsciences or any other cqui 

valent oxamination . 
37 . Madurai Medical Must havo attained 17 years of age . Admission based on 50 % in a ggregate . 
Colloge, Madurai. Should have passed Pre- University open competition and 
certificate . 

personal interview held 
by Committeo approved 

by the Government. 
38. Thanjavur Medical Col Must havo completed 15 years of ago , Admission by a Selection 

Do . 

Do. 
lege , Thanjuyur . 

Should have passed pro- Univer. certi- Committee approved by 
ficate examination of Madras Uni- the Govt. ofMadras . 
versity as requirement thereto or any 

other recognised university , 
39 . Medical Collogo, 

50 % 
Tirunelvalli . 
40 . Modical Collego, 

Chingloput. 
41. Medical College, 

Coimbatoro . 
Maharashtra 
42. GrantModical College, Must have completed 17 years of age . Admission on merit basis 45 % in a corogate . 
Bombay . 

Should havo passod Later Scicoco 

Group B Examination , 
43. Seth G . S . Medical Must have attained 17 years of age . Admission on meriton 

College , Parcl, Should have passed Intor Sc. B group . the basis of marks ob 
Bombay 

tained . 
44 . T . N . Medical College , 1 . Must have completed 17 years. 

Do. 
Bombay , 

2 . Should have passed Intor Sc. (Group 

B ) Exam of tho University of Bombay . 
49 . B . J. Medical Collogo, Must have completed 17 years . Should Admission on merit 45 % in tgprogzte . 
Poona . 

have passed Pro -Profossional (Medl- basis on the basis of 
cino) Examination of Poona Uni- marks in Sc. subject. 
versity I.Sc. B Group or any equi- end oxtru - curricular AC 
valent examination of any other Uni- tivities i. o. Intor -Collegi 
vorsity . in Phyolc), Chemistry and ato sports, N . C . C , etc. 
Biology . 


+ 


+ 


+ 


+ 


+ 


50 % 


+ 


+ 


Do. 


+ 


+ 


+ 


+ 
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+ 
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+ 


+ 


+ 


+ 


+ 


Do. 


+ 


+ 


Do . 


+ 


+ 


T 


46. Medical College Nay- Must have completed 17 years of age. On Merit basis . 

Do . 
pur. 

Should have passed B . Sc. ( Pt, I ) Exam , 
with additional physics of any recogni 

cd University . 
47. Governmont Medical Must have completed 17 years of age. Admission on meriton Do. 
College, Aurangabad , Should have passed B . Sc. Ist year the basis of the marks 
Blology , 

obtained and due credit 
is given to NCC and 
games and Sports activi 
ties at the time of selec 

tion . 
48 . Armed Forces Medical Ago 17 to 21 years, should have passed Admission by a selection 50 % in English , 
College , Poona . Pre -Degree Intermediate . 

leam by a competitive Physics, Chemistry 
examination . 

& Biology . 
49. Medical College, Miraj. Must have completed 17 years of age. On merit basis on marks 50 % in English , 

Should have passed the Pre - Professio - obtained in Sc. subjects Physics Chemistry 
nal Science (Medicine ) Examination , and activities carried out and Biology . 

in sports , NCC at the 

timo of selection . 
50 . Medical College , Shola - Must have completed 17 years of age . Admission on meriton 45 % in aggregate . 
pur. 

Should have passed inter -Sc . (Group B ) the basis of marks ob 
or pre -professional (Group B ) Exam . tained . 

of any recognised university . 
51. Medical College, Sion , 

Do . 
Bombay. 
52 . Municipal Medical Col 

Do. 
lege, Nagpur . 
53. Kasturba Medical Col- Must have completed 17 years of age . Admission on meriton 
lege ,Manipal. 

Should have passed pre-professional the basis of written test 
course in Medicine. 

& interview . 
54 . Medical College, Must have completed 16 years of age. Admission on merit 45 % in aggregate . 
Mysore. 

Should have passed pro - university, with some seats reservod 

certificate cxamination for pre- profcs - for S . C ./S . T . 

sional courso leading to MBBS degreo . 
55 . BangaloreMedicalCol- Must have completed 16 years of age . Selection on the basis of 
lege , Bangaloro . Should have passed the pre -university marks. 

certificate or any othor rocognised Univ . 

with Physics , Chemistry & Biology . 
56 . Karnatak Modical Col- Should have completed 16 years of age. Admission on tho basis of 
lege , Hubli. 

Should have passed tho P . U . C . with interview . 
Physics , Chemistry , Biology or Sc. 

Graduate with above subjects . 
57, Medical College , Must have completed 16 years of age. 

+ 

Do. 
Bellary , 

Should have passed the Pre -Univ . 

course in medicine. 
58 . St. John s Medical Must have completed 17 years of age . 

50 % in aggregate. 
College , Bangalorç . Should have passed Pro-Prof. course in 

medicine . 
59. Medical College, Must have completed 16 years of age . Admission on merit basis 40 % in aggregate . 
Gulbarga . 

Should have passed pre -Univ , certificate of the provious examination . 

Sc . or pre-prof. exam , 
60 . Medical College , Must have completed 17 years of age . 
Bolgaum . 

Should havo passed B . Sc . ( Pt. I) or 

cquivalent. 
61. Medical College Devan - 16 years age + passed university Courso 

45 % in aggregate , 
gere . 

Examination . 
Orissa 
62 . S . C . B . Medical College , Must have attained the age of 17 years. By merit on the basis of 
Cuttack , 

Should have passed I. Sc . Exam , of marks obtained . Selec 
Utkal Univ , or Pre - Prof. of Utakal tion by selection Board 
Univ . or any exam , recognised as appointed by the Govt . 
equivalent thereto with Physics, Addl. credit will bo given 
Chemistry & Biology . 

to : 
(l) Inter University ! 

State Sports . 
( II ) B . Sc . qualified . 
(ill ) Children of Defence 

Service Personnel. 
63. Medical College , Burla , Must have attained the age of 17 years . Admission on merit basis . 45 % in aggregate . 
Sambalpur. 

Should have passed I. Sc . of Utkal 

Univ . of Pre - Professional. 
64 . Medical College , Must havo attained the age of 17 years. Admission on results of 
Berhampur . 

Should have passed thc I. Sc. Exam . Univ . Exam . is granted 
with Physics , Chemistry , and Biology , by provisional selection 
or Pro - Prof. course examination . board headed by the 

Principal & Professors 
of S . C . B . Medical Col 

lege , Cuttack 
291 GI/ 70 - 1 
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Coll 


+ 


50 % in aggregate 


+ 


+ 


Punhab 
65, Medical College , Must have attained the age of 17 years. 
Amritsar . 

Should have passed F . Sc. (Med .) or 
pre -med . exam , of any recognised Uni 

versity . 
66 , Christian Medical Col- Must have attained the age of 17 years . 
lege , Ludhiana . Should have passed F . Sc. or I. Sc. of 

any recognised University . 
67. Govt. Medical College , Must have attained the age of 17 years . By merit on the basis 
Patiala . 

Should have passed F . Sc. (Med .) or marks obtained . 

pre -Medical, Examination . 
68 . Dayanand Medical 

College , Ludhiana . 


Do. 
( Eng. & Sc , sub .) 


of 


Do. 


++ 


50 % in Engl, Phy 
sics, Chem . & Bio 


+ 


Do . 


+ 


Raajsthan 
69 . S . M .S . Medical Col- Age 17 to 21 years, Shold have passed By merit on the basis of 48 % in aggregate 
College , Jaipur 

the I.Sc . or Ist year Univ . Exam . of 3 marks obtained . 

years course . 
70 . Bikaner Medical Age 17 to 21 years. Should have passed Admission on merit on the 
College Bikaner. the 1st Year of 3 years degree course basis of marks obtainçd . 

or I. Sc . or B .Sc . with Medical Group , 
71. Medical College , Udai- Age 17 Years .Shold have passed I. Sc . or 

Do. 
pur . 

Pre -Medl. or Ist Year of 3 Yr . degree 

course , 
72. Medical College,Ajmer, 
73 . Medical College , 

Jodhpur . 


+ 


+ 


+ 


+ 


LC 


++ 


+ 


Do 


+ 


+ 


Do. 


+ 


+ 


Uttar Pradesh 
74 . K . G . Medical College, Must have completed 17 years of age. Admission by mcrit based 45 % in Aggregate 
Lucknow . Should have passed 1. Sc . with Biology , on competitive written test 

conducted by the College . 
75. Medical College . Agra Must havo attained the age of 17 Yr9. Admission is granted on a pre 

Should have pasged I, Sc . (Medical) Medical Exam . conducted 
or equivalent exam . passed . 

cach year , in physics, Chemi 

stry and Botaony & Zoology . 
76 . G . S . V . M . Medical Must have attained the age of 17 yeurs. Admission by competitive 45 % in aggregato 
College , Kanpur . Should have passed I. Sc . Exam . with Exam . known as Pre 

Biology from any recognised Medical test. 

University. 
77. College of Medical Must have attained the age of 17 Yrg. Admission by Pre -medical 50 % in aggregate . 

Sciences , B . H . U ., Should have passed I. Sc, or Pre - Prof. test conducted by Banaras 
Varanasi, 

or an equivalent thereto of any re - Hindu University . 
cognised Univ . with English Physics, 

Chemistry & Biology , 
78. M . N . Medical College, Must have attained the age of 17 yrs. Selection is based on written 45 % in aggregate 
Allahabad , 

should have Passed 1, Sc . with competition , 

Biology . 
79 . Medical College, Muslim Must have attained the age of 17 Yrs . By merit based on written 40 % in aggregate 
Uniy , Aligarh , 

Should have passed I, Sc. with Phy .. competitive Exam . test 
Chem , & Biology or an cquivalent conducted by Aligarh Mus 

oxam , recognised by Aligarh Univ . lim Univ . 
80. Medical College Meerut. 

45 % in aggregate . 
81. Medical College, 

Jhansi . 


+ 


76.Ma 


ole al College 


+ 


+ 


+ 


++ 


+ 


West Bengal 
82 . Medical 

Calcutta 


+ 


50 % jn Aggr . 


College , Ago between 17 to 21 years. Should have 

passed I , Sc. /Pro-Medical exam . or an 
equivalent exam . of a recognised 
University . 


Admission in 
restricted to 
studonts who 
are permanent 
residents or 
domiciled in W . 


B . 


Do , 


+ 


83. R . G . Kar Medical Must have attained the age of 17 Yrs . Selection on the basis of 
College , Calcutta , 

Should have passed I. Sc, or Pre-Medi- Uniy , results & other tests . 
cal exam . with Physics , Chem . and 

Biology . 
84 . N . R . Sircar Medical Age 17 - 21 years . Should have passed I. 

Admissionon purely 
College , Calcuttu . Sc . or Pre -Med . of any recognised Univ . 

merit . 
with Biology as one of the subjects . 
85 . Calcutta NationalMedi- Must have attained the age of 17 years . 

Do . 
cal Instt . Calcutta , should have passed I. Sc, or Pre -Med . 

exam . of any recognised University , 
86 . Mənkura Medical Must have completed the age of 17 Yrs. 

45 % in aggregate 
College, Bankura . Should have passed Pre -Med , or I Sc . 

in Eng. and Sc . Sub 
with Biology as ono of the subjects from 

jects . ( Biology group ) 
any recognised University . 


+ 


+ 


PART 1 - Sec. 1] 


THE GAZETTE OF INDIA, OCTOBER 24, 1970 (KARTIKA 2, 1892) 


833 


Delhi 


+ 


87 . Lady Hardinge Medical Must have completed 17 Ycars . of age . 

College, New Delhi Should havo passed I. Sc . or F . $ c , or 
(for women ). 

Pre -Med . exam . of the University rc 
cognised by Dolhi Univ, with Physics, 
Chemistry, Biology & English , 


55 % in English and 
Sc. subjects. (Bio 
logy group ) 


Selection by mcrit un 
the basis of competi 
tivc cxamination , 


88 . All India Institute of Must have attained the age of 17 Years . 

Medical Sciences , New Should have passed I. Sc . oran cquiva - 
Delhi, 

lent cxam . of recognised Indian Univ . 
with English , Biology , Plyysics , Chemis 
try or passed Pre- Mcdical or Prc - Prof , 
exam . or integrated MBBS with English , 
Pliysics Chemistry , Biology after 
passing Higher Secondary or Prc- Univ . 
or an eqivalent examination . 


50 % in aggregate Out of 50 scats 

in Interincdiato 10 for S . C ./ S . T . 
Medical group. & 5 for foreign 

candidates ; & 
remaining 35 
by merit, 


89 . Maulana Azad Medical Must have completed the age of 17 Ycars. 
College , New Delhi. Should havo passed the Pre -Med . or 

I. Sc . or equivalcnt exam , from a 
rccognised University . 


55 % in aggregatein The admission 
Eng. & Sc. sub - is restricted to 
jects ( Biology group ) (i) Residents 

of Delhi inclu 
ding displaced 
persony regis 
tered in Delhi. 
(ii) Sons/daugh 
tors and porsons 
wholly depen 
dent on Central 
Govt. servants 
posted in Delhi 
at the timo of 
admission and 
sons and 
daughters and 
persons wholly 
depcodent on 
M . Ps. 
( III) Sons/daugh 
ters of Central 
Govt. servants 
posted in Indian 
Mission abroad 
( iv ) sons ? daugh 
ters of residents 
of Union Terri 
torics in the 
country (v ) 
Central Scho 
lars Colombo 
Scholars & 
candidates from 
J . & K . 


Pondicherry. 


90 . Medical Collego , Pondi - Must have attained the age of 16 Years. Admission on meriton 50 % and above 
cherry . 

Should have passed Pt. II of the Bacca- the basis of marks ob - in aggregate , 
laureat Degrcc of the recognised tained , 
French Institution or Pre -Univ , with 
Mcd , group of Subjects under Group 
" A of Madras Univ , or any other 
Univ . recognised as equivalent thereto 

by Madras University . 
Goa 
91. Medical College, Goa. Must have attained the age of 17 Years . Admission strictly on 45 % in Şc . Subjects 
Should have passet I. Sc. Examination. 

mcrit. 

in I. Sc . exam , 


Himachal Pradesh 
92. Himachal Medical Co - Age 17 Years , passed pre -medical or F . Sc . 
Jlege Simla . 

in Medical Group . 


+ 


to 


450 % in English 
Physics , Chemistry 
and Biology , 


NOȚES; — + Information not available. 
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ANNEXURE IX clectrical enginecring, physical or organic chemistiy) attory 
Extracts from the Report of the Royal Cominlasion on 

Only in thc vpuuns laken , usually in welet slags UL un 

course there is a basic core cominon to al branches, Medical 
Medical Educadou ( 1903— 60 ) 

education soQulu , we belicvc , fouow a $ 110111ut Paller , lut uşu 
THE UNDERGRADUATE MEDICAL CUURSE 

Deing made of allernative options to saisty me cuerval decus 
PURPUSE AND OBJECTIVES 

of individuals stuuenis, 
196 . The basic attraction of medicine for the young student 

199 , in the undergraduate curriculuin far too little attention 
is une opportunity it ouers om of serving nunanly in any has geocrally been puld tulcrio to the scuuy on the behavioural 
und of wally ways, for xample by noping the sick or intima , 

SCIduces ( psychology , Sociology anu relacu disciples ) and 
In quv4uciuy mcular science by 109Chich or by improving in 

their appication 10 medical care . Al escal part OL A 
Organisation OL niedical care. Ine 10nuamcual probienn til 

medical student s cducalion is learning how to treat bumau 
uchising any medical course is to provide some means Or 

bcings la trouble , to gain their conlucnce and to understand 
accommoudung trese dutcrcat aspira . ons within d iugio 

the psychological and social background lo tuvu pnysical pro 
cuucational launcwork . For close ou a hundred years lae 

Jems; in his profession he will ollen de called upon to mane 
uudergraduale vulcat course nus COLoistuu essentially of a 

judgments on evidence which , without sucn wuuşcanung 
pre - clinical course devoted to the study of unalomy, physiology would be inadequato . Much of this the student will learn u 
duu what is uw called picnemisty, followed liy it course ut 

the course of curly clinical practice out his learning will bc 
clical instrucuon which includes, 10 avuition , such para eastur, quicker and more successfui uhc was oud d proper 
cunical Subjects HS pathology and microbiology . With the 

jotroduction lo the study of Muividual and social benuviour , 
enormous expansion in medical and scientilic knowicdge during A koowledge of the benavioural sciences is also , ou course , 
tho past inurly ycars or so , demands huve inevitably coine for 

a prerequisite for the study and practice of psychially . 
the introduçlion of new subjects aod the expansion of the old 
without any increase in the lme allowed 10 complete the 

200 . We take the view , thereforc , that the ann of medical 
curricuium , As a result , medical courses have become so education should be to prouuce , u graduation , a person Wuli 
congested and excessively tactuul in content that their educa two cssential qualifications . He should have , first, a kuowledge 
tiqual value is open to question . 

ol thc medical and behavioural sciences suficient for him lo 

understand the scientific basis of his profession and to permit 
197 . We cannot emphasize too strongly that the under 

him to go forward with medicine as it develops Turther : and , 
graduate Course in medicine should be primarily educational, 

secondly a general introduction to clinical method and patient 
ILS Object is to produce not a fully qualified doctor, but an 

carc in the main branches of medicine and surgery , zogether , 
educated man who will become fully qualified by postgraduate 

with an introduction 10 Social and prevemive inedicinc. We 
training . This does not incan that we think the vocaliona ) 

hope that he will be laugint throughout in such a way as to 
aspect of uodegraduate medical education should be ignored ; 

inculcate in him a desire to continue learning not only during 
tue student clearly has a professional career in view and his 

Me postgraduale training when we hope ue wil undertakc 
education must be bascd in this direction . Our view in this 

(see chapter 3 ), but throughout his prolessional life . In the 
respect corresponds with that expressed by the Robbins Com 

Tot of these considerations and of the evidence we have 
mittee when discussing higher education in general : 

received we have sought lo establish a basis on wbich an 
" We deceivo ourselves if we claim that more than a small 

unuergraduate medical school can with the guidance of the 
fraction of students in institutions of higher education would 

General Medical Council , devise an appropriate curriculum , 
be where they are if there were no significance for their future 
careers in what they hear and read ; and it is a mistake to 

STRUCTURE OF THE CURRICULUM 
suppose that there is anything discreditable in this . Certainly 
this was not the attitude of the past, the ancient universities 

201. The medical curriculum has traditionally been divided 
of Europe were founded to promote the training of the clergy . 

into iwo more or less self - contained stages . The preclinical 
doctors and lawyers; and though at times there may have been 

stage usually lasts five or Six university terms and is devoted 
niany who attended for the pursuit of pure knowledge or of 

mainly to the teaching of medical sciences including particularly 
pleasure , they must surely have been a minority . And it must 

Haatoiny , physiology and biochemistry ; when covering BiX 
be recognised that in our own times, progress -and particularly 

lems, il includes soine instruction in paraclinical subjects such 
the maintenance of a competitive position -depends to a much 

As pathology, microbiology and pharmacology . The clinical 
greater cxtent than cver before on skills demanding special 

stage, usually lasting about three years, includes instruction 
training , A good general education , valuable though it may be, 

111 paraclinical subjects, but is mainly devoted to teaching the 
is frcquently less than we need to solve many of our most 

ipplication of the medical sciences to the practice of clinical 
pressing problems. 

medicinc; the teaching is illustrated by, and often based sub 

ştantially upon , experience in the care of patients . The two 
" But, while emphasising that there is no betrayal of valucs stage , usually lasting about three years, includes instruction 
when institutions of higher education teach what will be of the student s viewpoint the division is exaggerated by the 
some practical use , wo must postulate that what is taught Second Professional Examination (familiarly known as the 
should be taught in such a way as to promote the general * 2nd M . B ." ) in anatomy, physiology and biochemistry , which 
powers of the mind . The aim should be to produce not mere hę must pass at the cnd of the preclinical course . Clinicians 
specialists but rather cultivated inen and women , And it is the argue that not enough weight is given to clinical aspects of 
distinguishing characteristic of a healthy higher education that , the inedical sciences, while teachers of the prcclinical subjects 
even where it is concerned with practical techniques, it imparis claim with cqual foreç that their task is to give solid grounding 
them on a plane ol generality that makes possible thcir appli in science Icaving its clinical application until later. Many 
cation to many problems- to find the one in the many , the students allege that the preclinical subjects us taught to them 
general characteristic in the collection of particulars. It is this appear to have so little relevance to practical mcdicine that 
that the world of affairs demands of the world of learning. they find the curly part of their course discouraging and their 
And it is this, and not in conformity with traditional catcgo interest is aroused only when they reach ibe clinical stage. 
ries , that furnishes the criterion of what institutions of higher No doubt all of these views have some validity . Efforts are 
education may properly teach " . 

now being made in many schools, in different ways , to effect 

a better integration of the curriculum . In the initial phase of 
198 . That the traditional undergraduate mcdical curriculum any inedical course the scientific basis must be laid for an 
is unsatisfactory is now widely recognised ; most medical schools understanding of structure and function in man before inten 
have recently embarked on its modification in a variety of sive clinical work can be undertaken , but unfortunately this 
ways. The driving force in some at least of these experiments has led to a widespread impression that the course consists of 
has been a desire to find a method of meeting in one course two discrete parts, The continucd use of the terms " preclinical" 
the differing needs and interests of students . Many of our and " clinical" serves to heighten and perpetuate this impres 
witnesses have expressed deep concern about the problem of sion , We should prefer to see these terms no longer applied 
educating students for such differing careers as general prac to subjects and parts of the medical curriculum ; we think they 
tice , specialist practice in medicine or surgery, and psychiatry . are bound to lose their significance as the curriculum becomes 
Some have cven suggested that the only solution is to adopt better integrated . Their use is so widespread and well estab 
two entirely different training courses with different cntry lished , however , that they are likely to remain for some time; 
Qualifications, one heavily scientific and the other, with only a we cmploy them frequently in this Report as a matter of 
minimuin of scientific content, aimed at the production of convenience, although we regard the undergraduate medical 
general practitioners. We do not accept this view ; In other course as a single whole and would prefer it to be described 
fjelds , such as engincering or chomistry , education at first simply as made up of cducation in a variety of clinical and 
degree level in different specialised branches ( e. g . civil or non - clinical subjects . 
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202 . The relationship between the clinical and nonclinical 311-312 ). A substantial ininority of students take an addi 
ASPECTS the uuucryladilate coursc , and be exlent to which Lional year in order to gain , as well as a medical degree, a 
HO IWO dopous sovuld be integrateu have been argued at greaç degree in one of the medical sciences. Such studcats muy 
Tugih in uil couutilcy with an advanced standard of mcgical eller take a full three - year Honoury course laştcad of the 
cuucation ; the aryuliCOLS ile tumlar to those who are con usudi prechnical course , as has been traditional al Uxtord and 
Curnou with the piangol nicdical courses, and we riced not Cambridge , or interrelale a year s additional study of a singlo 
UISCUSS thumlu detail . Most medical students are interested scientific subject between the preclinical and clwical stages ; 
Pilourily learning how LO alleviate human suttering , and ulher possiontits have been moduced in recent years , parli 
11 any u0jcct the Kuod teacher constantly strives to relate Charly al somu Scottish universitios . During the clinical stage 
nis leaching to the TULVICSIS of the student; moreover, a carclul of the course English medical schools allow students much 
pravu nalouship Dyween instrucion in the clinical anu shorter holidays than the normal university Vacations , 
10 -cunicul aspects of the course would reduce the unnecessary and clinical students at Scottish medical schools tend to spend 
uuplication did the inconsis [eucles of cmphasis, which have a great part of their vacations in acquiring clinical experience 
Owl Characterizcu inc traumuonal pattern or caching . Ji, un nospilars . After gruduation at least a further year must be 
However, the nvdical sciences were to be taught solcly or spent in approved training posts before full registration for 
malmy in relation to diseases ol human being students could prolessional practice can be granted . There are many com 
Hol in cui vivw , oc ivcu d Orud joundation of scientihc know plaunts that the time taken 10 Jaduale is too long , and a 
leuge or real understanding of scientilic method and prill fiumber of witnesses have suggested that the course şoould be 
ciples; nor could teachers be attracted with the interest in Teduced by at least a year, both in the national interest ( to 
Scientuic research and in he deeper study of their subject, which increase the supply of doctors and reduce the cost of educating 
18 essential if the advancemdal of the medical sciences is to them ) and in the interests of students-many of whom it is 
continue . We ink that as a good working rule the masti sald , do not really begin to learn effectively until they have 
responsibility for the organisation and content of teaching in tho opportunity to exerciso some professional responsibility . 
any preciuical subject should rest with a teacher whose main 

205 . As has been emphasised above, the essential object of 
interest and activities lie in the advancement of the subject 

the undergraduate course is to educate the student to university 
itseli , rather than in iis application to the prucuice ot medicine , 

degree standard both in the medical sciences and in the appli 
We hope, however, that the problem of trading a salistactory 
relationship between the different aspects of the course will 

cation of these sciences to human discases . This is a formid 

able task which nobody could expect to be completed in the 
Dot be exaggeruted , for it is becoming to some extent unreal. 
Piecliuical teachers are progressively introducing clinical 

threo years at present accepted (though not without reservation 

by many people ) as adequate for a first degree course in most 
iustrations into their teaching. Clinicians for their pari, have 
la recent years become increasingly interested in the scientific 

" non -Vocational" subjects. Conceivably , it could be accom 

plished in four years , but a close oxamination of the curri 
aspects of their work and have an invaluable contribulion 10 
maks, not only in inaltaining the interest of the preclinical 

culum makes this possibility very doubtful. Practically all our 
Mudent and constantly reminding him of the clinical relevance 

witnesses have accepted that in the preclinical stage the student 

should have a reasonable younding not only in the traditional 
of the inedical sciences , but also in Leeping other teachers 11) 

medical sciences, but also in a variety of other subjects whose 
touch will the needs of practical medicino . In any case , an 

importance has been recognised in more recent times, parti 
1ocreasiny proportion of medical graduates whose abilities fit 

cularly psychology socioloxy , statistics and genetics . Provision 
them for teachine has in recent years been attracted into 

must also be made for at least an introduction to para -clinical 
clinical work ; unless the pre -clinical sciences are to be taught 
almost cntirely by non -medical scientists (which would be 

subjects such as general pathology and pharmacology in addi 

tivn to the clinical side of the curriculum . No doubt some of 
undesirable ) an increasing proportion of the teaching in these 

the traditional content of the preclinical curriculum can be 
subjects must be done by teachers actively engaged in their 
clinical application . We discuss later ( paras 216 , 228 and 233 ) 

removed without great loss, Anatomy is tho subject in which 

a reduction is most often advocated , a considerable amount 
some possibilities ot carrying the process of inlcgration still 
further without losing sight of the essential dittcrence 

of time could be frecd for other subjects if detailed dissection 
of 

were reduced , as is discussed later in this chapter . Even iſ ad 
cmphasis between learning scientific methods and principles 

vantage were taken of all possible opportunities of rationalisiog 
and applying them in the service of medicine. If this distinction 

the teaching of preclinical and paraclinical subjects , however , 
is observed , every encouragement should be given to experi 

we cannot sce how a medical school could in two yoary pro 
ments with diffcrent forms and grees of integration , in the 

vide instruction in all the subjects now recognised as necessary , 
realisation that no single pattern of teaching is likely to be 

let alone present them in such a way that the student really 
equally satisfactory tor ull schools, all teachers or indeed all 

obtained a proper grounding in , and appreciation 
students, 

of the 

scientific basis of medicine. A lengthening of the preclinical 
203. The inore diversity there is in the curriculum pattern , und paraclinical aspects of his education appears to be 
and particularly in the relationship between the non - clinical 

inevitable . 
and clinical clcments, the more difficult students will find in 

206 . The clinical side of the course has also becomo over 
moving from one medical school to another during their 

crowded and indigestible, in view of a great many tcachers . 
course . The majority of medical students in this country remain 

The growth of knowledge , the increase in specialities all of 
at one medical school for the whole of their course . The need 

which want to be substantially represented in the course , and 
for major increasc in the output of doctors ( see Chapter 6 ) 

especially the traditional aim of producing a man trainod for 
will require the retention of a non - clinical school at St . 

general practice in the old sense - capable of doing almost 
Andrews and probably , in our view , the provişion of pre 

everything and hence having had some contact with almost 
clinical courses in some other unversities which cannot them 

cverything - havc led to an attempt to achieve an impossible 
selves oller facilities for clinical education but can arrange 

breadth of coverage. We have scen cvidence , however , that 
for their students to proceed for this purpose to an estab 

students are not always as busy as the curriculum would imply 
lished medical school, preferably nearby (scc paraş 377 and 

and that for them clinical part of the course is often & rather 
380 ). The number of students involved will be relatively 

Izisurely business , or at the most, an alternation of intensive 
Small , however , especiaily when Oxford s new teaching hospi 

work with spells of boredom and inactivity * . 
tal is built and if undergraduate clinical teaching is establshed 

This appears to 

be largely duc , however , to a lack of good organisation we 
at Cambridge (see para 379 ); the whole structure of under 

discuss this problem in Chapter 10 . Several medical schools 
graduate medical education cannot and ought not to remain 

have been able by planning the first two clinical years care 
rigidly divided for the convenience of students who have to 

fully , to devote the final year almost entirely to supervised 
move during their couTSO . The problems of transforring from 

cxpericnce rather than to organised instruction . We believe 
onc mcdical school to another will be greatly eased if the 

that this is an entirely proper development; as we indicated 
flexible type of medical curriculum we propose later in ihis 

carlier , the undergraduate course must be selective , and its 
chapter is generally adopted , but we think the best solution 

aim should be to produce the basic material from which the 
is for " separate " preclinical schools to develop close links 

practising doctor can be fashioned . In our view , strictly voca 
with , and as far as possible model their courses on , those of 

tional training should come after gradualion . We have pro 
the university to which they expect most of their graduates 

posed in Chapter 3 a schemo of postgraduate professional 
will go for their clinical education, 

training which includes an initial year of general clinical expc 
LENGTII OF THE MEDICAL COURSE 

rience under close university supervision , followed by a series 

of training appointments intended to provide the young doctor 
204. For most students the medical degree coursc at a 

with the clinical experience he needs before he can be expected 
university lasts about flve years, without counting the pre 

to exercise independent clinical judgment, In vicw of these 
medical courscs offered at many English universities and the 

proposals , we think the undergruduate clinical course should 
Scottish " first year " which fulfils the same function (ste paras he remodelled and reduced in length ; we would not suggest , 

" Evidence of Professor J. Anderson and Appendix 19 , Section B III (e ) 
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however, that anything less than two years would be adequate 
for the purpose . 

207. Given , iben , that with the standards and levels of study 
commonly accepted at present more than two years are 
required for the prcclinical and general paraclinical clements 
of the course , and that at least two years are required for the 
Cimical side, we are faced with a need for a total length of 
Over lour years at the very minunum . In fact we think that, 

respective of the arrangement of the preclinical, paraclinical 
and clinical cluments, an undergraduate could not possibly be 
given in less than live years the kind of cducation that we 
Consider appropriate for a university degrce in medicine in 
modern Cul clinstances . As will be seen latcr , we are not 
advocating that all students should spend thrce years studying 
preclinical and paraclinical subjects followed by two years in 
Clinical mcdicinc; but we believe that a course of five years is 
Tequired to provide a proper grounding in the essential sub 
jects with which all prospective doctors Decd to be acquainted , 
and also to allow some opportunity for study in wrcater depth 
or brcadt according to the individual students inclinations 
and capacities . 

208. During this period of five years the total duration of 
clinical study and the sequence of clinical and non - clinical 
Subjects , inight vary butween schools and between students 
WNhi uny on school. All students should , however , bo given 
an joproduction to the incidence of disease in the cornmunity 
ut the beyitining of the course (sec paras 218 and 258 ) . Those 
who choose to study in clinical subjects at an early stage (sec 
paras. 216 and 233 ) must be given at an appropriately early 
point the introduction which all students must have to elemen 
wry clinical method , Ilic patterns of mcdicul course available 
un cach school should be decided by an interdepartmeptal 
committee of teachers appoioted by the faculty of medicine, 
The members of this cominittcc should include junior staff 
who should be in close touch with student opinion and should 
plan ways and means of assessing results , 

I HE PRECLINICAL STAGE 
The concept of hunan biology 

209. In cxamining the possible make up of the preclinical 
element in a course of the kind discussed in the preceding 
paragraphs, we have been particularly interested in the nume 
l Ous proposals which have been put [orward in the past few 
years based upon a three -year degree course in human biology . 
Many universitics cither propose to instituto courscs of human 
biology or protcss to be teaching human biology already . In 
aduilion , several medical schools provide courses which though 
not so described , can iti same rospects be classific ] as courses 
in human biology . 

210 . The papers of the Working Parties on a School of 
Medicine and Human biology represent the first fully argued 
case for founding medical education upon a degree coursc in 
human biology . The Working Partics define the subject only 
by implication , but their concept of it (they point out that there 
could be several others) includes the elements of the subjects 
already in the conventional preclinical course , together with 
psychology, genetics , statistics and sociology ; morcover , they 
recommend bringing forward into the preclinical years subjects, 
like epidemiology and microbiology , which are often taught 
only to clinical students . The Working Parties envisago that 
the course would be suitable for students other than those 
intending to become doctors , and medical students might in 
fact form only i minority of those taking it; the third year 
of the proposed course offers it varioty of elective subjects 
which would go some way towards providing for the different 
future necals of students. 

211 . The term human biolugy as used in the documents of 
the Working Parties is clear enough , but elsewhere it has no 
settled meaning. Some appear to think its purpose would be 
fulfilled by a rather Orthodox combined pre -medical and 
preclinical course with the addition of some psychology and 
social science ; other s regard it as one ingredient of a pre 
clinical course , of the same standing as gçhetics or statistics. 
We prefer to think of human biology in much broader terms; 
it should surely embruce the origin , evolution and geographical 
developmcnt ofmankind ; the growth of human populations and 
their structurc in space and time; human development and 
heredity . The properties of the human genetic system and the 
nature and import of the inborn differences between indivi 
duals . In this wider conception , human biology should include 
human ccology and physiology and many of the aspects of 
human behaviour that are the concern of sociology and cul 
tural anthropology - among thein , for example , the history 
and significance of family life , love , play and aggression , 
Finally , human biology should include an account of the 


nature , origin and development of communication between 
human beings and the non -genetical systein of heredity 
lounded upon it. No existing or planned course of human 
biology has such a broad syllabus, although most contain 
some clepients of it. 

212 . Humán biology thus defined could make a very good 
degree course without necessarily being a suitable preparation 
lor a mcdical career. We do not think it could be criticised 
as having the character of a " soft option , a course founded 
largely on genetics population dynamics and statistics would 
probably be more cxacting in point of intellectual cfforts 
thau anything that came alter it. It will not provide a deep 
enough foundation for basic medical research , the future prac 
uitioners of which will still have to take degrce courses in 
Microbiology , biochemistry , physiology etc . unless they tako 
such courses for a further year or two at (MSc , level after 
their first degree in human biology; this is not an insuperable 
objcction, however scę para 224 ). The main diflcuities in 
using it as an introduction to medicine are , first, that its appeal 
is too general and impersonal for a career in a profession 
That is ccolred on thọ treatment of individuals — it inay not 
gratify the particular vocational urges that load people to a 
medical career and , secondly that it being made suitable for 
people who are not going to be doctors it becomes propor 
lionately less suitable for people who are going to be doctors. 
A Flexible course structure 

213 . Although we think a course in human biology could 
not in a single form be simultancously suited to the needs of 
medical und of non -mcdical students there are several ways in 
which the human biology concept could in our view , be 
adapted so thut a substantial part of course suitable for those 
intending to study medicine might be common also to those 
aiming al, say paramedical and social work . In particular the 
idca of a medical course whosc initial stages would be com 
mon lo university Preparation for other careers has much 
to be commended . Such a course would , for example , enable 
the final choice of medicine to be deferred until the student 
had had some experience of university life ; a number of 
students who enter other facultics and cannot transfer because 
of the rigidity of present courses, might then be attracted 
into medicine , 

214 , A course offering perhups two years of subjects com 
mon to all students, with a division thereafter it to medical 
and non -medical strcams which would follow different options 
in the third year of study, would representa considcrable 
advance on the traditional course structure . Even more flexi 
bility secms desirable however, most students entering medical 
faculties have already decided on a career in medicine, they 
differ widely in their particular career intentions ( e. g . ) general 
practice , surgery, medical research ) . We bclicve that a moro 
flexible course can be devised which will not only provide the 
essential background to the clinical aspects of medical educa 
tion , but will also justify the award of a degree in medical 
science; soine universities in Britain are already working out 
proposals on these lines . Wo have in mind a modular structure 
like that of many university courses in the United States . The 
course would be built up of selfcontained modules , cach of 
which would represent a specified proportion of a year s work 
(cither in an individual subject or in a combination of subjects 
on a single theme) and would count as an agreed number of 
course - units . Award of the degree in medical science would 
depend on satisfactory completion of inodules carrying credit 
for coursc - units equivalent to three years work . The educa 
tional environment nced not always be the laboratory or class 
room of the traditional preclinical sciences ; We hope students 
will increasingly be able to undertake in a social or clinical 
context the kind of rigorous study that has hitherto been 
thought possible only in such subjects as anatomy physiology 
and biochemistry . In assessing requirements for the medical 
scicnce degree , credit should be given for any relevant work 
a student may have done in another faculty ( e .g . dentistry ) 
before entering upon the medical course , 

215. In order to ensure an adequate and orderly coverage 
of the essentials the choice of subjects open to the student 
would need to be controlled to some extent; a prescribed 
number of coursc -units would have to be gained in specificd 
subjects or in specified combinations of subjects. For exam 
ple the student might be required to gain a certain numbcr 
of units in the essentials of anatomy and physiology , but in 
one school he might meet this requirement by taking scparate 

* School of Medicine and Human Biology : Reports of the 
working parties, Research Publications, London , 1963. 

* See Appendix 19 , Table 5C . 
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modules in each subject while another might require him to 
takc modules to an cquivalcnt total value in which both 
subjects were combined . In addition to these compulsory sub 
jects there would be a group of modules designed to carry the 
course forward in fields regarded in general as desirable for all 
students but with some individual choice among small ranges 
of alternatives. For example , all students might be thought 
to necd instruction , beyond that which was given in the com 
pulsory subjects , in the general field of the behaviour sciences ; 
they might, however , be offered the choice of additional module 
in psychology or sociology . Similarly all students might be 
required to take some instruction in clinical science and 
offercd a choice , for example, between clinical pharmacology 
and clinical physiology . 

Finally , the student would be required to gain a 
number of units in modules chosen from a wide range 
of options according to the inclination and interest of the 
individual. Viewed in this way the course qualifying 
for thc degree in medical science would consist 
of three elements ; a group of compulsory subjects , & group 
of limited alternatives , and a group of options ( equivalent to 
less than one year s work in all ) in which a laroc measure 
of choicc would be open to the student to pursue his special 
interests, 


216 . The timing and order in which modules of all thrce 
kinds were taken should be open to adjustment to some extent 
to suit the needs of the individual student as seen by himself 
and his tutorial adviser . Some witnesses have suggested for 
cxample , that the average school leaver in this country is not 
sufficiently mature to face a course in human anatomy; we 
are far from convinced that this is so , but the course structure 
wo have suggested would allow the student s introduction to 
Anatomy to be delayed , if this were desired until late in the 
first year or even until the second year of study. Moreover 
a student whose individual interests lay in some clinical aspect 
of the medical scicnces should be allowed to select alternatives 
or options which he might be ablo to take only after an 
appropriate period of clinical instruction . Thus while many 
students would mcct the requirements for a medical science 
degree by the end of their first threç years , others might not 
complete them until a later stage — in some instances perhaps 
not until after they had finished the clinical part of the course . 

217 . In the application of these principles to the construc 
tion of practical medical curricula certain points should be kept 
in mind. First, optional modules available in the earliest 
stages of the course should if possible include short intensive 
periods of instruction in the traditional pre-medical subjects 
and mathematics . Students who had not previously taken one 
of these subiccts to the level required for the proper under 
standing of the medical sciences based upon it could thus fill 
the gap in their background ; less time would then be available 
to them for other optional work at a later stage , but such a 
drawback cannot be avoided in some cascs if entry require 
ments are to be broadened as they should be (see paras, 304 
310 ) . 

218 . Secondly , the clinical aspects of medicine should be 
introduced into the course , at an early stage , as we have 
outlined in paragraph 208, but we do not belicve that any one 
way of doing this has yet proved wholly satisfactory ; we think 
further experimentation is necded . In addition the non - clinical 
subjects should , where appropriate he illustrated with cxamples 
of their clinical application . Some instruction in elementary 
clinical method should be compulsory , for all students before 
they hepin their main period of clinical study . Apart from 
organised instruction , opportunities should continue to he 
provided , perhaps in he vacations, for students to observe 
clinical work in hospital, 

219 . Thirdly , the optional modules availablc should be such 
as to permit a student either to extend the range of his 
knowledge hy stulving more than one subject or to go more 
deeply into a particular subject. These alternativos are neces 
sary if the course is to meet the needs of the future general 
practitioner or hosnital specialist as well as those of the poten 
tial teacher or research worker Optional study has tradi 
tionally been regarderl as something extra . to be taken hy 
only a small pronortion of undergraduates and has usually 
taken the form of an intensive study of a single science suh 
ject for one or even two years . Recently as interrst has 
grown in the advantagns of introducing elective studies of 
shorter duration within the main body of the course there has 
heen often an implicit assuinntion that the object is to enable 
the student to study a clinical subject , or one of the medical 


sciences , in depth , Certainly a student should have the oppor 
tunity to do this, and to take part in rescarch , if he so wishes ; 
the value of contact with rescarch is very great and is not 
measured by the magnitude of the project or the importance 
of the results achieved . But the student should cqually have 
the opportunity to extend the breadth of his education . Each 
university should make available to students its full resources 
in medical and related subjects so that they may prepare 
thenselves for developments ( ex . the use of computers ) which 
have not yet established themselves as standard features of a 
medical curriculum . 

220 , We have satisfied ourselves that a flexible modular 
curriculum of the kind we have suggested , offering a wide 
choice of subjects, would be a practical proposition for a 
reasonably well cquipped and organised medical school. Such 
a course should not makc inuch greater demands than docs 
the traditiooal course on staff and accommodation which , as 
we point out in paragraphs 397 and 398 , will in any case 
have to be greatly expanded . Classes will be larger with the 
bigger student entry which we recommend in Chapter 7 for 
the medical schools of the future , but at least some of the 
new and optional subjects will be common to students of 
more than one faculty . Similarly , although time table difficul 
tics are likely to be great, they will probably bc less acute 
than might be expected. Expericnce of optional courses in 
other fields suggests that each year s student intake will divide 
itsell, in fairly constant proportions, into groups cach follow 
ing a well-established course arrangement and that students 
taking other combinations will be comparatively l Àre . 
Moreover unless medical curriculum is planned with the 
flexibility available through a modular system we do not see 
how they can be appropriate to the necds of the students 
from different backgrounds, and to the increasing diversity 
of the medical profession . The traditional rigid curriculum , 
well as it may have served medicine in the past, is no longer 
adequate . 

221. We have had considerable doubt whether to put for 
ward a specimen curriculum , bccausc at least some people 
would probably regard it as a recommended course . where 
As we wish above all to encourage free experimentation within 
the principle which we have stiggested In Appendix 8 we 
offer examples which should he regarded as no more than 
illustrations of the practicability of our proposals in terms 
of an actual curriculum . 

222. Although subjects are shown scparately in the outline 
curricula in Appendix 8 , teaching time and the planning and 
conduct of all parts of the course should be in the hands 
of the faculty as a whole ; individual departments might have 
il substantial control over the teachiny of optional subjects , 
but there should always be opportunity for work which would 
cut across departmental boundaries. There should he no more 
than about two hours of formal lecturing in any one teaching 
day, and at least one hour should be used for seminara ; the 
remainder of cach day being taken up hy practical work , 

lemonstrations, discussions and rcading. The student must 
he taught to use a library and explorc original literature for 
himself. Whenever possiblc the teaching of cach department 
should be concentrated into a single day , or two days , in each 
weck , so that the staff can be freed for research and other 
work during the remainder of the week , 

THE MEDICAL SCIENCE DEGREE 
22 .1. The award of a degrce in medical science would not 
be an essential part of a medical course of the kind we 
propose; cach university would decide whether such a degree 
should be offered , We urge , however , that a degree in medical 
science should be generally offered , for two important reasons. 
First, most students in other faculties obtain a degree after 
three years of study and thercufter have the status of graduate 
students ; this listinction will be the more Irksomo to medical 
students as the number of their contemporaries pursuing 
human biology courses, which will be much in common with 
medical courses , increases . Seconily , if a student failed for 
any reason to complete the full medical course he could 
have a qualification which would cnable him to take up 
carcer in some non -medical or parameclical field . 


224 . The degree given after a course of the type we have 
nutlinel would presumably be that of Bachclor of Medical 
Science if the present Tendency towards discontinuing the 
differentiation of science degrees prevails . We think that 
universities would normally recognise it as an Honours degrec , 
classified according to the standard reached by the individual 
student over the whole of his performance, Most universities 
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might wish to offer a Pass degree to students whose work , 
although satisfactory, did not justify the award of Honours . 
The Honours degree of which we arc speaking would not, of 
course , bc cquivalent to a specialised Honours degree in a 
particular subject, p. g . physiology. The few medical students 
who felt impelled to reach the standard of a specialised 
Honour s degree would probably need to spend a further year 
devoted to the study of that subject alone. We do not regard 
this as an objection , however , there is no reason why the 
medical course should offer a short cut to a specialised science 
degreo for which it is not intended as a preparation . The 
broud medical science course should be adequate to meet the 
non -clinical requirements of all medical students ( and. with 
some small modification , of dental students also ). The Medi 
cal Rescarch Council and other witnesses have told us that 
in their oninion the traditional inter - related course in , for 
example , Biochemistry or physiology . can no longer provide 
cver a good student with a complete preparation for an 
academic career in these subjects . A student alming at such 
a career would not normally rest content with a first degree 
but would go on to take a higher degree in the subject of his 
main Interest, 

THE CLINICAL STAGE 
225 . The clinical port of the undergraduate medical course 
had formerly to he used for vocational training; this allowed 
no opportunity to extend the bencfita , of the students 
preceding education in the sciences basic to medicino. The 
situation was improved in 1953 (see para . 60 ) by legislation 
lebarring medical graduates from registration until they 
had held approved house appointments for a year . The 
recommendations we have made in Chapter 3 for post 
graduate crucation and training should , if accepted , 
release medical schools from any remaining thought that 
they need produce a graduate fit to practise medi 
rine indenendently ; the undergraduate clinical years can then 
he regardedi soirly as part of a basic university education 
in melicine, This is one of the main arguments which 
has persuaded is an educational grounds to recommend 
( see nara 200 ) that the minimum period of clinical studies 
he reduced , 

226 . The mins of the clinical stage of the undergraduate 
coure should h : : 

to demonstrate the apolication of the medical and 
hehavioural sciences to the practice of medicine. thus 
giving the student an apreciation of the biolomical, en 
vironmental and personal factors which underlie stric 
trual disease and disturbances of function ; to review the 
nhenomena of discace and the present state of knowledge 
thout their prevention and management and to indicate 
the direction of likely advances in the future ; 

to provide a sound hasis in clinical methodology which 
should incluse not only the medical interview and clini 

1 cumination but also the use and interpretation of 
the many nohysical and chemical procedures which are 
aesentint marta of routinn clinical investigation and which 
must he adequately covered to ensure futuro clinical 
competence ; 

to introduce the student to the principle on which 
treatment is based ; 

to encourage a holistic attitude towards patients and 
avoid the increasing danger considering them as cases 
rather than persons; 

to ensure that the student has assimilated the ethose of 
medicine. 


Collaboration in teaching will , however, be the most effec 
live way of removing some of tho problems which have 
arisen from the allocation of time to each disciplinc sepa 
rately , the failure to present health and distaso in man as il 
wholo , and the excessive use of the formal lecturo and of 
the old - fashioned type of " open ward round " . The distinc 
tion between " medical cases" and " surgical cases " exists only 
for convenience of treatment and does not apply in the study 
of disease . Experienco has shown that when surgeons and 
physiciany work closely in partnership spectacular advances 
can be made ; this partnership has important lessons for the 
medical student in emphasising the unity of clinical method 
and medical knowledge and in demonstrating that the prac 
tico of medicine today has become a matter of team -work , 
Some collaborative methods of teaching such as the clinico 
pathological conference , tho clinicopharmacological conference 
and the seminar arc well established ; newer methods include 
integrated teaching, topic teaching and group clinical teach 
ing . 

228. Much interest has been aroused by the pioneering 
work of a number of United States Universities ( notably 
Western Reserve University ) on the integration of medical 
courses , and recently cxperiments in this held have been 
introduced at several British medical schools. In these expe 
riments the clinical course is integrated in the sense that the 
student, already introduced to the medical and behavioural 
sciences in his earlier years of study , has an opportunity to 
meet them again in relation to specific clinical problems and 
in the light of all the relevant clinical investigations. Thus, 
when he is studying heart disease the student will be able 
to revise and add to his knowledge of tho anatomy of the 
heart and the physiology of cardiac movements , along with 
the pathology , the clinical features the cardiography. the 
catheter studies the radiological investigation and perhaps 
the surgical operation . In this way , and to a lesser extent 
by topic teaching, the most obscure and difficult problems of 
the preclinical subjects be given a real significance . The in 
tegrated approach to medical cducation has obvious advan 
tages ; it helps the student to understand the relevance , to his 
objective of becoming a doctor, of all he has to learn ; it 
breaks down the artificial barriers still existing between medi 
cine , surgery and other related disciplines ; it provokes thought 
on new - teaching methods, for integration implics full use 
of interdepartmental teaching of everv kind and of the widest 
variety of methods; it requires staff. when necessary , to 
defend their views against those of their colleagues in front 
of students and this in itself promotes an atmosphere of cri 
tical curiosity ; members of the integrated teaching team be 
come increasingly Awaro of the educational objectives and 
methods of the medical school, time is saved by the reduc 
tion of unnecessary repetition . The system is admittedly 
expensive in staff time and could be dificult to implement in 
medical schools in which consultant teachers who have 
much to offer, are heavily committed outside the teaching 
centre ; we recommend in Chapter 10 , however, that Con 
sultant teachers in maior specialities should he appointed on 
the basis of at lcast eight half -day sessions a week , and should 
he given facilities for " geographically full- time" service The 
extent to which , and the form in which , integrated teaching 
is introduced must be decided by cach medical school. Tho 
planning of integrated teaching is far from easv . but the 
planning of medical education need not and cannot any 
longer be left to individual hende of departments; each medi 
cal school will require a comprehensive educational policy 
planned and continuously reviewed by the interdepartmental 
committee of teachers to which we refer in paragraph 208 . 

229. Group teaching has a particular place at ward level 
where the patient, the best focus for integration , in studied . 
In this form of teaching the students , instead of spending 
a period in say — surgical unit followed by a similar period 
in a medical unit, ate attached in small numbers to groups 
of teachers, such a group might include a surgeon , a physi 
cian , a pathologist. 2 radiologist (undergraduates should 
always he taught radiology by a snecialist in this subject ) , 
a general Practitioner and a naychiatrist and be supple 
mented aq necessarv hv others ( for example , a dermatologist, 
1 specialist in geriatrics an ophthalmologist ). The aim of 
the teaching Troun is to ensure that the students are properly 
educated in the fundamentals of clinical methodology and 
see a wide range of clinical and investigative work during a 
part of the whole of the clinical stage , 

230 These various forms of formally organised teaching 
will not by themselves be sufficient as an introduction to the 


227. Objectives quch as these have been hard to achieve 
hiiherlo . particularly because the curriculum hay attempted 
100 much and has therefore hecome unnecegsarily diverse , 
congested and disconnected Moreover , the examination qys 
tem has tended to test the student s capacity to reproduce 
material lcarned from texthuroks or lectures rather than his 
canncity to discriminate . The need for exnosing medical 
studenty cen rately to each one of an increasing number of 
clinical ypecialities can he removed by adequate postgraduate 
professional training such as we have proposed in Chapter 3 ; 
the clinical curriculum con then be selective . as it should he. 
The examination system must he radicallv altered (out pro 
nogals on this are put forward in naras . 283- 286 so that the 
student is himself encouraged to bring togсther and integratę 
the instruction he receives and will come to visualise the 
patient as a whole not merely as a collection of systems. 
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care of patients . A special feature of medical education in sional lecture by a distinguished teacher has special valuc. 
Britain , particularly developed in London , has bern clinical An experi lecture can bring him audience to a mood of rupt 
clerking, the attachment of small group of students to 

attention and lead them from an clementary beginning 
" firin " so that they may learn by sharing in the day -to - day through increasingly intricate argunient to a full understand 
carc of patiunts over the whole period of admission , Al inx ; he can arouse their enthusiasu in a way that no writer 
though students can no longer play as important a part in can ever hope to do. There is also a place for Occasional 
mcdical care as they did in the past this system of attach lectures which give the student in insight into the latest l e 
ment to und 1 : ular atendance upon particular patients , ds Search activities of the caching departients. 
menhors of the lenniesponsible for them , is still most 
valuable . It offers onrortunilies , especially in regard to thc 

SPECIMEN OUTLINE CURRICULUM 
inculcation of attiludes , that cannot be so well proved in any 

35 . Our intention has not been to set out a rigid curri 
other way. It can be applied qully successfully to out culum but rather to indicate guidelines which permit flexi 
patient departments , of which norç USC should he made to bility ; we expect and welcome experiment by individual 
allow students to share in the care of paticnts, and less for medical schools, Nevertheless , as with the preclinical aspects 
demonstration purposes. Clinical clerking can be interposed of the course we have satisfied ourselves that our recom 
between periods of integraled teaching or continued synchro mendations can be translated into practicable timetable termy. 
nously with it, buc there is special value in a intensive , even We have seen no need to put forward a detailed timetable . 
if short, period of clerking during which the student is free which might be used to inhibit the freedom of thought and 
of other commitments . The principles of group clinical teach action we wish to encourage at each medical school, but the 
ing can be efectively applied to clerking. 

outlinc helow shows how a two -year clinical curriculum 
231 . We recommend that the clinical stage contain an 

might be planned , on the assumption that teaching takes 
elective period of, say , ten wecks. 

The timc allotted does not 
place in 46 wecks of the year. 
This is not a new pro 

total 92 weeks and our Outiinc implies no atempt to fill each 
posal, but thc Value of elective periods has tended to be 
greatly reduced hecillise they are often followed by major 

day. The time we have left frec will inevitably be occupied , 
examinations. 

clinico 
however , we hope by attendance at seminars and 
The changes which we envisage in the exa 
mination system ( paras . 283 and 284 ) will free the elective 

Iuboratory conferences and particularly by additional work 

on subjects appropriate to each student s inclination 
period from this disadvantage ind allow it to hecome a 

and 
valuable cducational experience. The student should he able 

aptitude, 
to choose from # wide variety of elective topics , subject to 

Approxi 
the approval of the teaching committee (see para 208 ) . 

niate 

duration 
232 , Grour leaching and the various fornis of inter 
departmental teaching described above , together with clinical Integrated teaching sep Concurrently 2 - 3 hours 50 weeks 
clerking, should give the student a broad coverage of medi 

para . 228 ) 

A day for cach or in 
cine in its widest sense hy the time he praduates , and should 

block periods. 
remove the artificial distinctions between “ medicinc" and 

Group clinical teaching 
" yurgery " . Specialists in gynaecology . Opthalmology , otorhi 

and clinical clerking, 
nolaryngology, radiology , radiotherapy , venercal diseases and 

Pucdiatrics ,medical and Perhaps 4 -8 wechs each 30 weeks. 
many other fields will have been represented in the course ; 
in this way the teachers of these subjects, which we believe 

surgicul in collabo - (duration would be 

ration (see para . 276 ). specified by the teach 
have their major place in postgraduate professional training , 
will have had an opportunity to interest students in their 

ing committee ). 
Jisciplines . Similarly general practice, psychiatry and emer 

Obstertrics & gynae 
gency services will all have plaved their parts in this collaho 

cology ( see parus. 
rative teaching : we think, however that the group of subjects, 

273 - 275 ). 
with the addition of obstetrich has a special cclucational 

Psychiatry (paras. 263 
value ; We $ linest that specified periods of time, as thought 

272 ). 
fit by each faculty of medicine . should hc allotted to them General practice (paras. 
although thev too will have their maior place in thc post 

277 - 279 ) . 
graduate period . We believe that the way in which each of Community medicine (raros . 
these subiects is treated should be left to the individual medi 

280 - 282). 
cal school; we wish to cncourage a viritv of aposo :tchs. For 

Emergency Practice . 
example , in relation to general practice the stulent will have 

Elective topic 
the benefit of group teachiny might follow allotted patients 

10 weeks 
from the outpatient department through the hospital and hack 

PARTICULAR SUBJECTS 
to the home mishi he attached to a general practitioner ( nic 
ferably by way of a health centre ) and micht decide to use 

236 . The design of each medical school s curriculum will, 
his elective period in this specialitv . A period of residence 

of course , depend very much on the views taken in tlie school 
in hospital in some stace in the unitergraduate course is most 

as to the content and win of teaching in particular subjects . 
valuable . 

Mcdical schools should he left free to choose for themselves . 

under the guidance of the General Medical Council the 
233. In discussing the preclinical stugc we suggested ( para . 

place that should be given to cach subject in the light of 
216 ) that although most students would meet the medical 

local circumstances , national needs and developments in 
science dęgiec requireinents hy three years continuous work 

medicine, from time to time. Without any desirc to impose 
others might wish to meet part of these requirements by suit 

a standard approach . We wish to ofler some comments on 
able work in a clinical subicct at illater stage . Many subjects 

certain subjects which , either because their traditional place 
would be suitable for this purpose including, for cxample , 

in the medical curriculum is widely questioned or because 
clinical biochemistry , clinical physiology , endocrinology , met 

they have not yet cstablished a firm place in the curriculum , 
abolic disense , psychiatry , or any clinical discipline approved 

must be subject to a great deal of discussion when specific 
by the faculty of medicine ; a list of aproved subjects , which 

plans are being worked out . 
would vary with local facilities should he compiled hy each 
teaching committee ( sem nara 208 ) . The sequence of topics 

ANATOMY AND PHYSIOLOGY 
in integrated teaching should he arranged so that a student 

237 . The teaching of anatomy has been a maller of con 
electing to follow this plan could leave and later rejoin the 

troversy in recent years. Each medical school must have its 
class without disadvantaze ; in our view this is largely a 

own views on this , and indeed so much has been saict and 
matter of time tabling. 

Written in recent years against the teaching of excessivo ana 
234 . Authoritarian tcachinu hud 211 important place when tomical details that we hardly need discuss this aspect of 
medical knowledge was largely of an empirical nature , and the matter . Few witnesses have maintained that the under 
when usert regularly in discourages initiative curiosity anit graduate incdical student should dissect the whole body in 
the growth of the student s crilical faculty and liis ability to detuil ; cven surgcons, who have a special interest in ensuring 
learn for himselt . We recommend y considerablc reduction thal medical students have a thorough knowledge of the 
in formal te : chin , but lectures are helpful in initiating the structure of the hody, have assurcct us that the traditional 
student to clinical mcclicine without some facts he cannot pre - clinical emphasise on topographical detail in anatomy is 
he expected to understand or to quiestion . Later , in occa not necessary at the undergraduate stage, 
L291 GI/70 - 8 


840 


THE GAZETTE OF INDIA , OCTOBER 24 , 1970 (KARTIKA 2 , 1892 ) 


[PART 1 


. 1 


- 


238. The tcaching of anatomy hus in fact already changed 
to i considerable extent We were told by the Anatomical 
society of Great Britain and Ireland that the detailed study 
of the structure of the human body- usually carried out muinly 
by laborious dissection of preserved bodies which used to 
be the main activity of anatomy departments is now up 
plemented in all British medical schools by instruction on 
i wide rango of topics including histology neuro -anatomy 
and aspects of endocrinology , embryology and reproductive 
physiology as major items of the curriculum , and sometimes 
including also ullicd ſelds such as physical anthropology, 
biomechanics , genetics and cytology . Some medical schools 
rcquire only 0 .70 part - cither head and neck , tharax, and 
abdomen , or extrcmities to be dissected in detail and make 
extensive use of prepared specimens and visual aids to demon 
strate the structure of other parts and organs. In others , 
however it great deal of dissection is still required , and we 
have the impression that even where drastic culs have been 
made in that proportion of time allowed for anatomy in the 
preclinical course there has 1101 always been a correspond 
ing reduction in the amount of work expected of the student. 
Moreover , there are disturbing signs that cven in medical 
schools where considerable thought has been given to bring 
ing the teaching of anatomy into line with prçsent- day ideas, 
substantial duplication continues between the anatomical and 
physiological and some times the biochemical-parts of the 
course . Sudents who experience the instruction as it is and 
not necessarily 4s the more enlightened of their teachers wish 
or even believed it to be, have told us repeatedly of the 
Trustrating and profitless duplication in the lectures they 
receive - --sometimes on the same day — from representatives 
of different departments. The repetition of important material 
is not always undesirable and the presentation of a topic 
from different points of view may be very helpful to the 
student Thesc aims can be better uchicved , however, within 
a framework of cooperation between departments which 
extends to the content of individual teaching sessions. In 
view of the Anatomical Society , the present divisions between 
the main proclinical subjects are a matter of teaching con 
venience rather than of fundamental differences . We should 
like to sce an approach to the teaching of human structure 
and function on a genuinely cooperative basis, and have 
thereforc made provision in our illustrative curricula ( see 
App . 8 ) for modules of instruction in “ Human Anatomy 
and Physiology" as a combined subject, though we recognise 
of course that students with special interest in one aspect 
rather than the other should have an opportunity to pursue 
it in a more intensive form , 

239 . The nced for special dissecting rooms, and for means 
of storing and disposing of preserved bodies and tissue , makes 
the provision of accommodation for preclinical teaching in 
anatomy awkward and expensive . The approach suggested 
above , together with a reduction of disection to the absolute 
minimum , might reduce the sale on which these special faci 
lities ned to be provided. We think some experiments on 
these lines should he carried out if successful. they would 
open up the possibility that a single type of general-purpose 
laboratory could -play an important part in preclinical teach 
in in anatomy as well as in physiology , biochemistry and 
pharmacology . We are not entirely convinced of the advan 
tages of the multipurpose lahoratories which have been intro 
Juced in some countrics unless such laboratories are asso 
ciuted with a radically new approach to preclinical teaching 
they seem likely to present as many problems though of a 
Jifferent nature as do laboratories of the traditional type . 

STATISTICS 
240 . " The purpose of teaching statistics to medical students 
is not to produce statisticians, any more than the purpose of 
touching biochemistry is to produce biochemists ; it is to help 
Joctors to think quantitatively ." The teaching of statistics 
can contribute to the education of medical undergraduates in 
two main ways . First, the subject is an integral part of the 
logic of scientific method and can be conveniently used to 
introduce ideas about making and interpreting observations 
and about experimentation . Secondly , statistics comprises a 
body of techniques for the mcasurement and assessment of 
variation used widely and increasingly in medical rescarch on 
diagnostic procedure , effectiveness of treatment, development 
of new drugs, causative factors in disease , laboratory measure 
" Evidence of the Society for Social Medicine, 

British Journal of Social and Preventive , 
Medicine, October , 1966 , Vo . 20 , No . 4 , p . 153 , 


ment and many other subjects . Some knowledge of the princi 
ples of the statistical approach is now necessary so that doctors 
can niako some judgement for themselves of the validity of 
the claims for medical advances made in journal and other 
communications , Instruction in statistics is a necessary part 
of the process of producing a graduate who can apply a 
scientific outlook to his future experience . 

241 . Medical students often find statistics difficult and are 
not always convinced of the value of the subject for their 
purpose . Some of their difficulties are real, for the basic logic 
of probability assessment is often unfamiliar to medical 
students and cannot be understood without time and thought, 
On the other hand unnecessary problems have sometimes been 
crcated by a sterile emphasis on algebraic and arithmctical 
manipulations which bave little rclation to the principles or 
practice of medical applications. The educational value of 
statistics can only be rcalised , in our view , by concentration 
on its function in the assessment of medical cvidence . The 
technical mathematical apparatus of calculation Dust, like 
many other techniques , be taken on trust by most students. 
Teaching should not be confined to yital statistics, which in 
some medical schools was the only branch of the subject 
taught until recently . Moreover , statistics is not computing ; 
its part in tho course is not dependent on development in the 
use of high -speed electronic computors for medical purposes , 
Such developments demand special and separate instruction , 
A knowledge of statistical principles will, however , be very 
important in framing questions to put to computers , and in 
interpreting the answers . 

242 . The length and content of the teaching to be given in 
statistics inust be decided by each medical sechool. The pro 
blems which require statistical treatment should be seen by 
the student to arise naturally from the study of health and 
disease , but he cannot be introduced to more than a fraction 
of the applications of statistical methods in medicine and in 
the biological sciences ; suitable opportunities occur at many 
points in the curriculum and much will depend on the interests 
of individual teachers, Instruction can perhaps best be divided 
into three stages. First, the basic principles of statistical logic 
and methods should be taught within a reasonably compact 
period , preferably after the student has gained a good know 
ledge of the medical sciences and their methods. The aim 
should be to introduce the ideas of measurement in medicine 
and interpretation of biological observations ; there are 
advantages in using a title which conveys this aim , rather than 
" statistics" . Examples should be bascd on human variables and 
drawn from other subjects which are being studied at the 
same time, c. g . physiologoy or biochemistry . The emphasis 
throughout shoud be on the meaning of results rather than 
on formal calculations, but experience in handling data is 
important in order to stress that the purpose of statistical 
methods is to draw quantitative conclusions from real obser 
vations . If time is available ( perhaps in an optional module ) 
some instruction can be added on the planning of experiments 
and surveys and on the maintenance and uses of medical 
records. More than half of the time devoted to basic teaching 
in statistics should he spent on practical and tutorial work , 
preferably in small groups. 

243. The second stage of instruction in statistics should con 
sist of several carcfully -nrepared Nessions of joint teaching, 
maitriy but not cyclusively with clinical department spent in 
discussing the statistical aspects of a medical problem which 
comes into the curriculum of the department concerned , The 
statistician must collaborate closely with the staff of the other 
departments and must become familiar with their teaching 
and the medical implications of the problems discussed . Several 
different topics , Occupying short periods. are preferably to A 
single extended project. Examples of possible topics are testine, 
of drugs, adverse reaction to drugs, hio - assay, clinical signs 
and diagnosių , qurveys of community health , social factors in 
disease ( smoking and lung cancer or bronchitis ) , growth of 
micro - organisms, cell counts and variations in human diet . 


244 . The third stage should introduce the student to vital 
statistics, which is concerned with a particular field of medical 
studly rather than with the general logic of quantitative 
assessment. The tonic is hest included in commurity medi 
cine , ( ser parar. 280- 282 ) and should cover morality 
and norbidity measurement, with an introduction to the life 
table. A short account of prohlems of population crowth 
should he given preferably in conjunction with instruction in 
firmily planning , 

* See appendix 19 , Section B , III ( A ) 
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if al all - either to the other prcclinical sciences or to normal 
hunar behaviour as experienced by the student. Theyo defects 
are partly due to the relative newness of the behavioural 
sciences as organised disciplirres, especially ia British univer 
sitics; deparnicnty of psychology and sociology presenta 
wide variety of individual interests , but seem seldom to have 
developed to the point of being able to oller a strong con 
prehensive coverage of their respective fields. In psychology 
particularly , the approach of many academic teachors to their 
subjcct has ollered little of the practical interest which is 
essential if it is to bc attractive and uselul to the medical 
student; in very nany cases the teachers natural wish to 

tive at scientifically varifiable facts has led them to focus 
their attention on laboratory processes rather than on reul 
life , ind on the relative simplicity of the rat rather than on 
The complexities of the human being. Apart from thesc back 
ground difficulties social science faculties have been put under 
Considerable strain by the major part they have played in the 
general expansion of wiversities over the past ten years which 
has given them more than cnough problems of organisation 
and teaching within their own field without going out of thcir 
way to find others outside it, l inally , the development of these 
subjects in relation to medicine has been particularly hindered 
by thc absence of a body of teachers with both a full academic 
training in the behavioural sciences and a qualification in 
mcdicinc; by contrast, the existence in thc traditional preclini 
cal sciences of teachers with both scientific and medical 
qualifications has been a powerful influence in thc cevclop 
ment of the contribution of these sciences to medical cducation , 


245 . An adequately staffed department or sub - departmçnt 
ol statistics is desirable within each medical school, but first 
class medical statisticians arc scurce . The teacher should have 
had some experience of modern research on the applications 
of Statistics in one field of medicine , He will then not be 
limited in his scope either to formal arithmctical manipulit 
lions which are of no interest to the typical medical student, 
or lo practical but oul-moded techniques. If a competent 
Itucher with such experience is found there is no need to lay 
down rules about whether his degree should be in mcdicine, 
mathematics , or indeed any other subject, or whother he should 
be locuted in any particular departmeät. 

BEHAVIOURAL SCIENCES 
246 . In 1957 General Medical Council suggested that in the 
undergraduate medical course instruction should be given in 
the elements of normal psychology " . The corresponding 
passage in the Council s recommendations ten years later 
reads; 

" In the Council s vicw the study of human structure and 
function should be combined with the study of human 
behaviour, Tho Council considers that instruction should 
be given in those aspects of the behavioural sciences which 
are relevant to the study of nan us at Organisin adapting 
to his social and psychological, no less than to his physical, 
environment. Instruction in the biological and sociological 
basis of human behaviour, normal emotional and intellectual 
growth and the principles of learning theory should be 

included " 
The difference between those two statements is evidence of 
an increasing concern by the Council with the contribution 
which the behavioural sciences should be making to medical 
education ; it reflects as steadily growing appreciation by doc 
Lors of the importance of psychological and social factors 
both in illncss itself and in their relationships with thcir 
patients. Many witnesscs have drawn our attention to the 
need for systematic education and training in this field -usually 
with reference to general practice , but often in relating to the 
needs of hospital doctors of all kinds, and of course , particu 
larly as a foundation for the later training of specialists in 
psychiatry . Witnesses have pointed especially to the increasing 
frustration and distaction of many general practitioners at 
their inability to deal with the substantial proportion of paticnts 
whose difficulties are psychological or social in origin , and 
to the alleged inability of many specialists to regard the patient 
as a person rather than as a case of particular discase . There 
can be no doubt that the teaching normally provided by 
British medical schools in this lleld is in need of great 
improvement, 

247 . The ellorts made at present to teach the behavioural 
sciences during the preclinicol stage are very diverse . They 
vary from almost nothing to substantial courses covering a 
wide range of topics in normal and abnormal psychology ; few 
schools as yet offer any organised instruction in sociology . In 
many instances most of the teaching is provided by psychia 
trists, and in somc others by non -medical staff cmployed in 
departments of psychiatry; geologists on the one hand and 
Sociologists on the other , are some times brought in to provide 
some connection between tho individual and his environment in 
nature and society ; sometimes a department of social medicine 
will offer a review of community factors relevant to medicine, 
but ofter this dopartment will make its contribution during 
the clinical stage. Students have commented repeatedly to lis 
on the inadequacy of the teaching they get in this field , They 
have emphasised that instruction focussed upon basic psycho 
logical functions, to the exclusion of recognisable human , 
behaviour , is irrelevant to their intcrests; or the other hand , 
a dogmatic exposition of psycho -analytic concepts of the kind 
that has been encountered in some medical schools in the 
United States has no place in a scientifically -oricnted educa 
tion . 

248 . By And large , current teaching in the bchavioural 
scicnces to medical students is sketchy, either too lightly or 
too heavily influenced by clinical interests and poorly related 


249. In these circumstances medical schools which tako 
Seriously the need to introduce tcaching in behavioural science 
into their curricula have inevitably been tempted to fall back 
upon their own clinical staff — whose interests naturally lie 
mainly in the dircction of clinical psychiatry and social medi 
cinc or to recruit their own sociologists and psychologists 
who would provide for the needs of their students as the 
incdical schools saw them , If medical schools cxpand on the 
scale we envisage later in this report , there will be further 
plessures for developinents of this kind. The burden of teach 
ing a large medical class cannot be taken by other faculties 
in their stride, and there could be proposals for building up 
depurtments of medical psychology and medical sociology 
within medical schools if their counterparts already established 
in other faculties were unable or unwilling to mcet the needs 
of the medical students. We should regard such proposals 
with considerablc concern . The clinical sido of medical school 
can ollen with advantage includo departments or units con 
cerned with the clinical aspects and applications of medical 
sciences ( see para 430 . ) but the main tcaching of any science 
physical, biological or social - should be carried out in close 
contact with the main stream of scientific intercst within the 
university ; otherwise it is bound to be self-defcatiog , even if 
carried out on a fairly large scale . Medical Schools cannot 
hope to provide within their own resourccS first -class dcpart 
ments in all the subjects which are now becoming recognised 
as dosicable in the medical course ; morcover, the establislı 
ment of rival departments one teaching the general aspects 
of the subject and the other its medical applications , could 
seriously impcdo the general development of those subjects. 
Teaching in the behavioural sciences, as in the other fewer 
subjcts of the medical curriculum , must therefore in our view 
be a fully cooperative endeavour between the medical and 
other faculties involved . 


250 . Cooperation must be bascd , first on a firm definition 
[ the needs of the medical student, which itself must be 
arrived at cooperatively . The medical schools cannot hope 
Tor effective collaboration by laying down their requirements 
and expecting others to meet them without quçstion. On the 
other hand , if, As we think must be accepted , the deeds of 
inedical schools are to be reflected in a substantial increase 
of staffing and other resources in other faculties, the medical 
schools have a right to expect that their interests should be 
taken fully into account in the instruction provided . There 
will probably be a considerable measure of common ground 
hetween the instruction they need and that generally given to 
students in behavioural science departments ; we think that as 
a matter of principle the iustruction given to medical students 
in these subjacts should be of the same standard and requiro 
the samc Intellectual effort - - though of course within a more 
restricted field — as that normally offered by the departments 
concerned , 

251. Through out the teaching in behavioural science there 
should be a strong emphasis upon tho methods by which duta 


**Recommendations as to the Medical Curriculum , p . 10 . 
General Medical Council 1957 . 

* * Recommendations as to Basic Medical Education p . 15 , 
General Medical Council , 1967. 

* CARSTAIRS , G . M , et al . . . . Surgery of Undergraduate 
Psychiatry teaching in the United Kingdom , 1966 -67, British 
Journal of Psychiatry ( awaiting publication ) , 


842 

THE GAZETTE OF INDIA , OCTOBER 24, 1970 (KARTIKA 2, 1892 ) [PART 1 - SEA : 1 
- -- - - - - - = - - - - - - --- - 

- - - - - - - - -- -- : - - . - -- . 
We obtaincu in psychology and sociology . This will demons to the needs of the students , Thirdly , teaching in the social 
Late that human behaviour and social institutions can be aspects of medicine should , as the God Enough Comice 
investigated by the established methods of science ; that the 

empirsised , be integrated with the clinical work of the 
techniques al observation and measurement in these sciences studenį during the undergraduate course and the iuten year , 
yield cata whose reliability and validity can be systematically 

The student has to be made ware in the hospital ward und 
uppraised , and that concepts and thcories about hunian beha 

in the hume, is well as in the classroom , why patients and 
viour call and must be submitted to empirical verification , 45 Tanljics benave as they do in situations of illness ; of the social 
in the biological sciences , the student will be taught how to and culturul tactors which influence of the putients expeclila 
evaluate evidence in this field , so that in his future reading Lions id response ; of the probiems fur doctor, paticnt and 
nc can distinguish between unverified assertion and theorics 

family in the inanagement of illness and handicap in inc Com 
wliich lave been tested by systematic Observations . 

munity ; of the social, etbnic , occupational and psycholoru 

Torces which can hinder prevention and treatment; and olie 
252 . Since both psychology and Sociology arc large and 

dificulties of communications, and other problems wnich 1150 
growing subjects, the topics to be covercd must be chosen 

liom established expectations about the way i persone in it 
carclully . In psychology , for example, special attention should 

Jelined sillation W111 bchave , particularly in hospitall. Incie 
byc paid to the interaction of hercdity and environment in the 

is no single way of achieving this aimu w Suciologists, social 
development of human personality , and to the range of indi 

workers, hospital clinicians, general practitioners , social 
vidual differences in psychological functions ind how these 

adininistrators , social medicine and public health stall and 
Jillcrences can be measured , Appendix 10 gives a list of 

others , all have an integrative contribution to make at different 
topics which might appropriately be covered : in treating each 

stages in the curriculum , Somc cxamples of the topics which 
of then the teacher should give illustrations of rescurch 

iclatc teaching in these fields to medicul care urc listed in 
findings which have confirmed or modified existing explanatory 

Alipendix 11 , though here again , there is need for mucli 
thcories . 

cxperimentation, 
253 . In addition to this teaching about essential psychologi 

259. The object of instruction in sociology and related fields 
cul processes , psychologists should participate in sonje aspects 

gliould be two - foll; lu st to contribute to the medical student s 
of the physiology course ( 0 .g . ) the neuroendocrinc systemi ) 

gencral education by showing him that the social environment 
in order to discuss the biological processes underlying cniolion , 
memory and thinking. Similarly psychologists can usefully 

of his own up - bringing is only one face of the complex 

sociely in whicn ne nives and will have to work ; and secondly 
contribute to instruction in pharmacology when the psycho 

10 involuce him to the methods of sociological observationi 
tropic drugs are being discussed , 

und analysis, 10 the nature of sociological theories about 
254. All students should be taught to recognise the effect rules governing group behaviour, and to empirical research 
of their own behaviour upon other peopic and should be designed to test such thcories. In the early years of the under 
given some understanding of social skills , somnc help in deve graduatc course the emphasis should be on basic sociological 
loping them and some practice in their application ; all this and epidemiological concepts , using illustration which show 
would bo directly useful in the clinical part of their course as the bearing of social lactors on disease and on its prevention 
well as in later Jifc . 

and curc ; more detailed consideration of the medical pro 
255. Throughout the teaching of psychology, illustrations 

fession itself, and of the Orguirisation and adininistration of 
should be given of disturbances of the process under discus 

medical care can more appropriately be provided later ( 10 

some extent during professional training ) , possibly in isyu 
sion ( e .g . failure of recent incmory , disturbance of moud , 
ellects of drugs ) , the resources if clinical teaching depart 

ciation with students of social administration , 
ments being drawn upon for this purpose . We suggest, how 

260 , There are certain matters of general sucial interest on 
ever , that systematic teaching in abnormal psychology , on the 

which , to quotc from evidence we have received , " the doctor 
psychological effects of illness and on doctor-paticnt relatin 

is still considered to be an oraclc and the studcnt should 
ships , cao best be given at the clinical stage , when the student 

recognise the responsibility this entails " . We do not think 
can scc for himself what it is all about. 

medical education should encourage the doctor to assumc 4n 
256 . The method of teaching in psychology is , in our view , authority beyond that implied by his profession or his res 
almost as important is its content. When classes are large ponsibilities as al citizen . We recognise , however , that there 
there is diliculty in organising discussion groups, demonstra are many important matters of moral and social controversy 
tionis und practical sessions for small number of students but in which doctors inevitably become involved : abortion , druy 
this kind of tcaching is essential iſ medical students are to addiction and artificial prolongution of life are examples . No 
urrive at any real understanding and acceptance of the psycho doctor, however, remote from clinical practicc . can detach 
logical aspects of human behaviour; the implications for himself entirely from such questions and we agrce that the 
staffing must he laced . 

student needs help in preparing to deal with them . To some 
257. In the introduction of sociology, social admioistration 

extent, of course, the answer lies in the process of general 

education through which every university student must pass ; 
and related subjects into the undergraduate medicul course 

his constant interaction with other young people of different 
there are serious langers — as there are in all disciplincs 

backgrounds, beliefs and aspirations is in itsell 4mcans of 
of leuching 100 much , 10o formally and too disconncctedly . 
The teacher should not view the medical student as a poten 

developing a personal philosophy which will enable him tu 
Lial medical yociologist or social worker but should try , in 

deal with these issues . We hope that the brider course of 

undergraduate education) that we recommend will belp by 
coutcraliol with his colleagues , to give the student a com 
prehensive understanding of than in health and in sickness 

bringing the medical student into close contact with his con 

temporaries and seniors in other fields , in place of the segrcgu 
and an intimate acquaintanco with his physical ani sesiat 

tioii characteristic of some medical schools hitherto , Whatever 
unvironment" .." 

his philosophy, it should of course be based on an informed 
258. Three requirements seem implicit in the acceptance of understanding of the facts of the situation ; this is more impor 
this objective . The first is that students should be provided 

tunt for medicul students than for many others, since they 
during their first year — preferably in their first and / or second will viten find themselves in later life in a position of having 
terms with a historical and comparative introduction to the 

lo stand ly their beliels publicly in the fuce of ignorairt and 
medical nceds of socicly and the rolc of the doctor and other 

irrational pressure . The instruction in psychology, Sociology 
health workers . Secondly teaching and the selection of topics 

and social medicine that we suggest will in our view provide 
in sociology and relatecl disciplincs shouli, as far as possible , 

as much in this respect as can reasonably be expected : the 
he relevant to medicine; deliberate and substainecl cfforts 

medical course cannot in itself do more than make available 
should be made to show students the relevance of social 

the facts on which the student must forın his own moral and 
phenomena. Whctlier treated conceptually , comparatively on 

social judgments , Advocates of particular views should make 
historically , to the rules and functions in society of doctors their own arruingements to put their ideus hefore the student ; 
and ol organisations for medical care . Although students must 

- - - - 
learn how to use a library and how 10 cach selectively in Students, Lancet, 1967, ii, 411, 
broader fields, they should not be expected to piece together 

" Report of the loterdepartmental Committee on Mcdical 
1ragments of knowledge , research method and techniques. The 

Schools, pp . 109- 170 . H . M . S . O ., 1944. 
instruction provided for medical students by sociologists and 
social administrators shoull therefore be specifically adapted 

@ Sce MARTIN , F . M ., MePHERSON , F . M . and MAYO , 

P . R ., A course in Physchology and Sociology for Medical 
" Recommendation as to Basic Medical Education p . 9 , 

Evidence from the society for social Medicine (see 
General Medical Council , 1967. 

lootnole on p . 102 above ) and other . 
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we have ny reason to think that they are denied adequate tudes exposed to critical cxamination ; unless they realise that 
opporlulay ol dulily so . 

this is il necessary part of the process of acquiring psycholu 

gical insight they are apt to leact ugainst it — as carlier 
SEX EDUCATION 

gcncrations of doctors have done — as an unwarranted invasion 
201. Many mculcal schools still offer little or ny instruction 

of their privacy . 
about sexual behaviour & 170 118 disortler s , luis is a serious 

265. We hope that more adequate instruction in the 
untssion , and we scono ICUSU Wly it should not be imme lchivioural sciences will hitve introduced fulule students to 
diately j ectilled . Unele ure IWO ipecis ut sex cducation in the phenomen of human behaviour , and to the biological, 
medical schools , tue first arises from the need to Wispol III 

psychological and social factors which influence it. They 
Videal ignorance and misunderstanding among medical students , should be taught that although the study of behaviour cmploys 
us non oltrer Loiversity students and nuced all young methods different from those of the natural sciences , its aim 
pcople . Somc inçmber of the staff , perhaps a member of the is essentially the same : smely to identify rcgularities in 
Student health stall, should accept the duty of giving inntiuc 

Phenomenil observed , lo advance cxplanatory hypotheses and 
Llull of this - kind , the second aspect OL sex education applies lo lest tliese hypotheses by crperiment, and by controlled 
specilially to medical Students becausc doctors are frequently clinical observations, 
Consulted about problems of sexual development in childhood 
and adolcsance , about sexual difficulties in marriage and 266 . The teaching of child psychiatry, which includes 
about sexual deviailon . Particularly which there is very wide pecific reference to mental subrormality , can appropriately 

picas public discussion of these maters , doctors should be be given before that of adult psychiatry , in the context ol 
wole to treat them with informed understanding . The biologi pardtriatics , provided there is a proper working relationship 
cal aspects of sex and reproduction can appropriately 0 will, the physicians ( see para . 276 ) . It can inake a very 
included in the teaching or human anatomy 1d physiology: inipurtant coníribution to the students general medical edu 
likewise , in the teaching of behavioural science , consideration Gution , because it gives them in opportunity to see for them 
should be given to normal cual development and the inter 

clvcs the processes of personality development and family 
personal and social aspects of sexual behaviour. 

interactions which have been described in their behavioural 
262. The treatment of major sexual Joviation must remain 

science teaching. Because the child s level of accomplishment, 
the concern of the specialist in this Gcld , but every doctors 

and his psychiatric symptoms, are alike so clearly related to 

his relationship with his parents , this field of study provides 
Tinely to meet with occasiot s when he can deico , and may 

a suitable illustration of the concepts of dynamic psychiatry . 
be able to Iclieve , il patient s anxiety about real or imagined 

This confrontation more often brings tbe student inescapably 
sexual abnormality . An inportant part of clinical cducation 
in tiis field lies in the future ductor s learning how to help 

lice to face with his own emotional involvement with patients 
his patients to overcome the emburrassment which often mahes 

and with their families than does any other part of the incdi. 

cal course , and this alone makes it a significant part of his 
j1 Julticult tor them to disclose their sexual problems. The 

training . It also enables the student to see for himself : 
Wctor can help liom 10 tis Jespect only when he has over 
Come his own embarrassment; tlie discussion of case miterial 

( u ) the important role which the Joctor can play in 
in all mixed student groups can be very uselul for this pur 

detecting and remedying instances of complex family 
pose . Helplul cunuibutions on the clinical aspects of soxual 

pathology , both medical and psychiatric , and 
Uchaviour may be made during ( caching in syriaccology , 

( b ) the need for teamwork by the doctor in closc linisor 
general practice and psychiatry . 

with social and welare services . 
PSYCHIATRY 

This leili ning can profitably be applied in the management of 
263. We have repcatedly cmphasised that the object of the 

adult medical patients as well as of those with overtly 
andergraduate medicul course is education and not vocaliunal 

psychiatric disorders. 
training ; any doctor who remains ignorant of human psycho 

267 . The most important practical skili which the student 
logy ( both normal and abnormal ) must be considered ill 

bas to learn during his clinical instruction in psychiatry is the 
educated , however, thoroughly he may be trained in his chosen 

111c of the intervicw as a technique of inquiry. "" I aking the 
Sportility , because this subject pcrmcates the whole of medical 

history " forms part of every student s introduction to clinical 
practice . We have been dismayed to find how inadequate is 

methods : but there is a great deal more to this than simply 
The present provision for the teaching of psychiatry in most 

aking a series of prescribed questions and checking the accu 
undergraduate medical schools " nod we think cvery effort 

racy of the answers, Students must be tware of the factors 
should now be 113de to remedy this ( see pura 126 ) , Evely 

which impede or distort communication , factors such as linii 
undergraduate medical school should have a chair of 

lations of vocabulary , cultural attitudes and social prejudices 
Psychiatry , and its associatel hospitals should have the facili 

and , above all , anriety : students couli Icarn at an early 
lies and staff needed for a full range of teaching in this subject . 

stage to recognise and overcome their owir anxictics , as well 
264. In the past students have experienced considerable As thosc of their patients , when frightening or cmbarrassing 
difficulty uvei their instruction in psychiatry . Each major sub topics have to be discussed . Because an appreciation of the 
ject of the curriculum has required them to recognise now patient s mental state forms an inportant element in the 
phenomena and to acquirc a new vocabulary ; but the pattern assessment of mairy physically ill patients, as well as of these 
ol objective observation , and more or less prccisc quantitative with predominantly psychiatric disorders, psychiatrists should 
incasuremen , which together nake possible an cxperimental contribute teaching on interview methods, and examination 
verification or scientific laypotheses , has consistently been of the mental state , as part of the students introduction to 
present. In contrast , many of the phenoincora of psychiatry 

clinical work . 
such as observations of patient s behaviour — are less concrete 
and not easily quantified ; in place of single preponderant 

268 . During their clinical instruction in gencral medical 
cause for disordered function , there are multiple aetiological 

wards and outpatient clinics students will nicet maly patients 
Tactors wbosc respective contrilutions has lo he assessed in 

whose symptoms are partly , if not whojiy , attributable to 
terms of statistical puhubility . About ull, there is something 

emotional disturbances. The students attention may be drawn 
disquicting about the concepts of psychological clerminism 

10 these aspects by the physician but it would be to their 
Lunc the predictability of human hehaviou . Determinism of 

udvantage to have regulus teaching in which a psychiatrist 
human behaviour is inuch less easy to accept than determinism 

discusses the nature and significance of emotional factors in 
in the physical sciences . These concepte challenge the religious 

the tiining, intensity and even the nature of synaptonis con 
belic s of some students and the ankowupopru of most. Per 

ventionally regarded as purely medical. 
haps the most striking novelty , however, lies in the apparent 

269 . Systematic tecbirrg in psychiatry shoulú review the 
lack of objectivity of this subject, all aspect which seems cven 

phenomena of the neureses the personality disorders ( includ 
morc disconcerting wlien students realise that psychiatry is 

ing scxual deviations, alcoholism and other aduictions ) , 
conccrncd not only with the interpersonal relationships of 

psychosomatic illnesses and the organic and functional psy 
patients and their relatives , but its with the emotional inter 

choses and give a critical appraisal of the present stage of 
inctions between the observer himself and the person with 

knowledge about each of these conditions. At the same time 
whom he is dealing. Students find their own feelings and atti 

the student should have an opportunity of learning the role 

or other members of thc trcatment team - the clinical psycho 
" CIRSTAIRS, G .M , ct al., op . cit. 

logists, psychiatric nurses and social workcis — and should hc 
- - See the Report of the Central Health Services Council Show how local authority and other social age.scies contri 
for the ycar ended 1st Decembr, 1966 pr . 5 -8 H . M . S . O ., bute to the trcatment of psychiatric patients in the 
1967 , 

community . 
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270 . Seminar instruction is of particular importance in 

There should be a family planning clinic in every teaching 

unit, Students should also aitend the clinics for marital prob 
psychiatry because through observation and discus.iun uf each 

lems which are held jointly by departments of psychiatry and 
others performance students are helped to see how their OWIT 
unxieties can discurt their perception of a patients disturlied 

gynaecology in some hospitals and should be extended . 
behaviour . The closed - - circuit television camera , with vid 0 

276 . A university department of paediatrics , headed by a 
Lupe playback , has proved invaluable in facilitating this kind Professor with responsibility for coordinating the teaching of 
OL learning . Without attempting to lay down any rigid ruling , all dopartments concerned in this subject, should be established 
we suggest that about 6 hours should be divided belwuen in every medical school, Teaching on the newborn should be 
Tormal lecturers and lecture - demonstrations, the lecture given in the maternity unit and should include instruction on 
demonstrations ( including film and videotape ) occupying more Tvelal development and growth , on the management of the 
than half of this me. Students should have 15 - 20 small - group īlormal and premature inlant, infant Iccding and the diseases 
Seminar sessions in which to present cascs and discuss topics and disorders of the newborn . Later the student should study 
urising in the formal course, 

the child in his home and school environment and be made 

lware of the services provided by local authorities and others 
271. The clerkship should consist of ſull -time participation 

for the care of children , Ho should be made familiar with the 
111 the work of a clinical firm , Jor a period of at least one 

gowih and development of the normal child and with immuni 
inonih bul preferably longer, for two reasons . First, students 
report that initially they 

sation procedures. Diseases and disorders of childhood will 
have to overcome considerable 

be studied in the outpatient clinics and wards of the hospital. 
411xieries theniselves , because of their unfamiliarity with cmo 

An introduction to child psychiatry , including the study of 
tionally disturbed patients ; only aller lhe first three or lour 

mental subnormality , shoull also be given at this stage (ses 
weeks do they begin to feel able to contribute cffcctively lo 
the work of the teain , Second, psychiatric illness tend to 

para . 266 ) . 
evolve relatively slowly , even where the prognosis is good : GENERAL PRACTICE 
weeks rather than days are required in order to observe signi 

277 . We think that overy undergraduate medical student 
ficant changes in the patient s condition . Hence a clerkship 
which involved daily part - time attendance at the psychiatric 

should be given an insight into yereral practice . In the past , 
ward for six to twelve weeks should be even more rewarding 

Lindergraduate clinical 1cachjag has been bused almost entirely 
than a shortcr full - time clerkship . 

on patients referred or admitted to hospital and only reconily 

has an attempt been made to provide somno introduction to 
272 . In summary , clinical psychiatry in the undergraduates the wider problems of sickness in the community ( sce paru . 
course should have tho following aims ; 

280 ) . The medical student should understand that patients 
( u ) to make the student aware of the importanl influence 

seen in tcaching hospitals represent a highly selected group and 
which a patient s mental and emotional state may that an overwhelming niujority of those seeking medical atten 
have on his physical well-being and his practical 

lion are treated in general practice without reference to 
abilities ; and to indicate thc biological, environmental 

hospital. In addition to the serious conditions which are often 
and personal factors which underly mental aud 

first seen by the general practitioner , many common infections 
emotional disturbances ; 

are now a days seen only in the home and patients with emo 

tional disturbances and minor psychoneurotic illness usually 
( b ) to impart the technique of interviewing a patient, go no further than the general practitioner s surgery . Certain 

particularly in taking the psychiatric history and aspects of medicine, such as domiciliary care of the elderly 
assessing the patient s mental state ; 

and the chronic sick , which are hecoming increasingly impor 
( c ) to review the phenomena of psychiatric illness, and 

tant arc best taught in the context of general practice ; students 

should also learn techniques of preventive inoculation . The 
the present state of knowledge about their actiology , 

student must be given an opportunity to see for himself the 
( u ) to give the student some understanding, as a parti impact of illness and death on the family , and to learn how 

cipant- Observer, of tho organisation and conduct of the general practitioner meets the clinical, personal and social 
trcatment in the psychiatric service . 

problems involved, He should see patients presenting new 
OBSTETRICS , GYNAECOLOGY AND PAEDIATRICS 

symptoms to th doctor for the first time, and learn how deci 

siops have to be made at this stage . Morcover , he should sec 
273 . "I hc present undergraduate course includes , in obste how the doctor-patient relationship often differs in general 
trics , a period of residence in hospital during which the practice from that in the hospital. Students should be able to 
student undertakes the conduct of deliverics under slipervision , visit patients in their homes more easily than they do now , 
Most studenty find this a valuable part of their clinical educa although this practice is already more common than many 
lion . They value the sense of responsibility for caring for the witnesses appear to have realisel. 
mother and her child at a significant moment in their lives , 

278 , The undergraduate medical student should in our view , 
They can acquire new skills, not only in the conduct of the 

learn about general practice not as a preliminary to training 
delivery but in local analgesia and suturing. The period of 
residence in the maternity unit should be retained so that the 

for a career in that field but as an educational experience 
student can get a proper appraisal of practical obstetrics and 

whose purpose is to give every student some understanding 
cau care for his paticnts throughout labour and not merely 

of problems which are of major importance in themselves and 
at the time of delivery . A thorough grounding in the principles 

should not be thought of as variants or minor subdivisions of 
of ante-natal and post- natal care is also essential. This will 

the problems ruiscd in hospital practice . The aim of the teach 
include study of the effects of prognancy on discase and of 

ing should be to afford the student an insight into the nature 

of the problems and opportunities in general practice. No 
Jisease on pregnancy , The student should learn something of 
preparation for child birth and parenthood and of the general 

department in the niedical school is ideally fitted to provide 
principles of human reproduction. The psychological aspects 

the necessary teaching Departments of social medicine or 
of pregnancy , labour and the puerperium should be studied . 

community medicine ( scc paras . 280 - 282 ) may provide a 
The undergraduate students can be expected to learn only the 

suitable environment, but there should always be strong links 

with the department of medicinrc . Some medical schools have 
general principles of obstetrica ; practical experience of abnor 
mal obstetrics is more properly acquired after registration 

appointed Professors or lecturers in general practice; we think 

that universities should offer senior academic appoints in this 
when the student will have learned to care for patients and 

field , and that general practitioners taking part in the teaching 
deal with emergencies . 

of medical students should be properly paid and giver univer 
274 . The post-natal clinic offers a good introduction to the sity status appropriate to their standing as teachers and con 
study of gynaecology . Modern gynaecology is concerned with tributors to research , the possibility of such university 
much more than the surgery of the genital tract . It includes appointments, with the additional fnancial reward they would 
the care of women of all ages . Further instruction should be carry , should increase the attraction of general practice for 
given on the physiology , including the endocrinology , of the good doctors, 
reproductive organs . The student must learn how to examine 

279 , In some medical schools undergraduate students are 
the pelvis and to carry out investigations such as cervical 

attached for a few weeks to selected 
cytology . The Operation theatre is a good place to learn 

general practitioners, 

sitting in at their surgeries and accompanying them on visits ; 
methods of examination and to sco the commoner diseases , 

additional time may be spent in this way in an elective period . 
although details of gynaecological surgery arc a matter of 

We think ( sce chapter 2 ) that the future will see an extensive 
post- graduate iustruction , 

development of health centres and group practices in close 
275 . Students must learn about problems of fertility and association with hospitals; when tlicy are situated near a medi 
infertility as thcy affect the individual and the community . cal school or a university teaching hospital they should certainly 
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contribute to undergraduate education , especially when they 
provide an example of teamwork between doctors and the 
related social services . We do not wish tu lay down in detail 
any particular scheme and woull encourage universities til 
experiment with different approaches . A series of formal 
lectures on the subject of general practice would seem parti 
cularly inappropriate ; much more can be accomplished by 
arranging that the student meets family doctors cither on un 
individual basis or in small informal groups, 


COMMUNITY MEDICINE 

280 . The term as we use it includes much work done in 
university departments of social and preventive medicine and 
public health , as well as one activities often found in other 
departments . In our vicw undergraduate medical cducation 
should include some study of this field . Students should be 
whole population , and with the related social and economic 
problems; this involves an ippreciation of the epidemiology 
of disease and of the conuibutions that are made be the 
hospital, general practice , local authority and other services. 
Instruction in general practice ( see paras 277 - 279 ) provides 
a suitable opportunity for introducing the students to some 
aspects of social and preventive medicine , but does not in our 
view offer a sufficiently broad approach ; we think there is 


sion of community medicine which would concern itself with 
all aspects of the subject. An important function of the depart 
ment of community medicine would be to develop close 
relations between those working in all the branches of the 
health scrvices ; at present the only well - established link rcpre 
sented in the medical school is that between part- time con 
sultant teachers and general practitioners. The department of 
community medicine should encourage experimentation in the 
provision and organisation of health services, It should also 
contain sections dealing with epidemiology, statistics and 
computers, preventive inedicine and rehabilitation , 

282 . From the educational point of view the department 
of commuoity medicinc should have an influence throughout 
the undergraduate medical period ( scc para 258 ) . The deparl 
ment could offer instruction during the pre -clinical stage in 
the broader aspects of community health and in the means 
or providing medical care , with reference to problems both 
in this country and in other parts of the world . In this way 
the department might well provide a bridge between the social 
and behavioural sciences, statistics and population genelics on 
the one hand and the clinical aspects of epidemiology and 
medical care on the other hand . In terms of the flexible course 
structure we have suggested in paras . 213 - 222, the depart 
ment might well be able to design a programme extending 
perhaps over two or three terms which would count for credit 
towards thc medical science degree as well as incet some of 
the requirement of the clinical stage , 
EXAMINATIONS 

283 . A course based on the principles outlined above would 
have no place for the kind of examination which has tradi 
tionally dominated the medical course , particularly in the 
preclinical stage . Some medical schools , with the encourage 
ment of the General Medical Council, have gone some way 


285. A reform of examinations in the medical course is 
required , wo think , quite independently of the changes we 
have proposed in the structure of the course . The present 
methods of assessment are widely recognised as unreliable 
ald otherwise unsatisfactory . We think an appropriate orga 
nisation , closely 11) touch with the development of medical 
education as a whole should be charged with the responsibility 
of studying uod improving methods of assessment in medical 
education , and perhaps ol providing a service to universities 
atr postgraduate training boilies (see para 569 ) on the lines 
of that offered in the United States of America by the National 
Board of Medical Examiners , 

286 . One of the great advantages of the recommended new 
approach to assessment is that students would be kept cons 
tantly aware of their progress and would not feel obliged , 
as many row do, to check their readiness for the fipal exami 
nation by entering for an external qualifying examination , 
such as that for the conjoint Diploma of the Royal College 
of Physicians and Surgeons . One of the chief virtues claimed 
for these and similar examinations is their independence of 
the student s university teachers. We think . however, that 
assessments which are carried out, like these , in isolation from 
the course of study that has been followed by the candidate , 
and which are based on his performance on a singic occasion 
rather than on his work over the whole course , arc unreliablo 
and anachroristic . Many medical schools in Britain strongly 
discourage their students from entering for such examinations 
before the end of the degree course , because the student 
cannot devote himself as he should to his university work if 
He is simultancously preparing for an unrelated examination . 
We do not think the standard of university medical degree 
requirements is so high that any medical student need invest 
time and effort in working for an alternative qualification as 
a form of insurance against failure to get a degree . In recent 
years over 500 candidates annually from British medical 
schools have been awarded such non -university qualifications, 
but our enquiries have shown that the great majority of 
medical students at British universities have passed their final 
degree examination at the first attempt, and that of the 5 ,312 
who obtained a " registrable primary qualifications in the 
three academic years from 1962 to 1965 , only 235 ( less than 
5 % ) had to rely solely upon a non - university qualification for 
admission to the Medical Register . Had the non -university 
diplomas not been available thc number who would have 
lacked a registrable qualification might have been even lower 
than the above figures imply , because the candidates would 
have worked more single -mindedly ; some at least might have 
worked harder. We make no cominent on the standard of the 
D On -linivcrsity diploma examinations : the General Medical 
Council in the appropriate boxty to decide whether their stan 
dard is high cnough to warrant admission to the Medical 
Kegister. Some means must be provided whereby doctors 
educated Overseas can obtain a British registrable qualification 
without repeating the whole or large parts of the under 
graduate course , Dentists sceking a medical qualification , with 
a vicw to Consultant appointments in oral surgery, have also 
becn accustomed to rely upon diploma examinations in order 
to avoid repeating a large part of the undergraduate course ; 
we think they should be allowed to continue to do so until 
suitable arrangements are made in the university course to 
meet their needs . Subject to this reservation , we think that 
incdical students at British universities should not be allowed 
to enter for non - university qualifying examinations until they 
have completed the medical degree course , 

Alinost all those students took the Conjoint Diploma of 
the Royal College of Physicians of London and the Royal 
College of Surgeons of England ( See Appendix 9, Table 5 ) . 

See Appendix 9, Table 6 . 
See Appendix 9, Table 4 . 

ANNEXURE X 
4 note on health services for the developing countries. 
KNOWLEDGE, THE BRIDGE TO ACHIEVEMENT 

By Dr . M . C . Candau , 
Director General . World Health Organisation , 
( In dealing with the problems of developing countries ) 

We are faced with a maze of immense complexity , involving 
social, cultural, and economic considerations not normally 
regarded as being the concern of health authorities . 

It is a muzc which never before has had to be traversed 
linder eractly the same condition , Certainly , the most highly 


their preclinical examinations over a period of a year or 
more ; the modular course we have proposed above would 
imply an extension of this practice to the logical conclusion 
of assessing the student s performance in each subject as it 
was studied . We hope the assessment would take fully into 
account of the industry and understanding shown by the 
student throughout his work in the subject, and not be based 
solely on a formal test at its completion . The medical science 
degree " examination " would then consist mainly of a careful 
review of the student s achievement. as shown by frequent 
reports or minor examinations, in each module he had taken , 
These assessments could be supplemented by an addition final 
test if this were needed to resolve any doubts about the 
appropriate class of degrec. 


284, The same principles should apply to the award of the 
degree in medicine. The student must meet the forma require 
ments of a licensing body for the purpose of the Medical 
but when the licensing hody is a university we see no reasons 
why its requirements should not he interpreted in terms of 
an assessment built up from periodic reports on the student s 
performance , based where ippropriate on written crul or 
practical tests , and completed by a comprehensive review at 
the end of the course , 
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developed countries have , to sáme degree, succeeded in arriv thene systems simply because they have been adopted hy the 
ing nearer its centre, but they made many inistakes on the wealthier countries , 
way and the health problems which they face today are often 
as grave us if dillercnt in kind from those facing the develop 

Wenced in re - examine the cducational system lcading to 
ing countries , Can we help the latter to refrain from making 

the development of health personnel, at all levels, in the con 
the same mistalics ? Can we intentify the cluc which might 

lext of the necils of the collntry concerned . This implies the 
lead us through the mize ? 

development of a health policy, followed by the formulation 

of a health plan , which is the first step in its implementationi. 
In spite of national cfforts and international ail on a scale 

Obviously , these depend on thc specillc siluation for which 
never known before , the gap between the developing and deve 

they are intendel. There can be no international blueprint for 
loped countries is increasing. This is true in all fields, health , 

the development of health services . There are many alterna 
uyriculture , industry , economics, and social development. It 

tives some of which may be suitable in one situution , whereas 
may be that the cfforts are inadequate in volume, or that they 

in others a difl crent policy may be prefrrable . An itttempt 10 
are being misapplied , In order to analyse this , it is not suffi 

introduce in a developing country the policy adopted in the 
cient to study the different fields separately . They are 

(developed country is often preciomed to faille and may 
interdependent, not independout. 

cause stresses, cCunomic and cultural, which may prove intoler 
In cffect, this demands what might be called its ecological 

able . The success of all plans depends , in the last analysis, 

on the availability of people competent to carry them 
approach , in which man is looked upon as a part of an 

oul . 
crosystçın , inseparable from his environment, comprising all 

There is a shortage of trained persons cvery where and it all 
fields mcntioned . Humun ecology has heen defined as human 

levels. But no cducational system can be effective unless iis 
housekeeping. I believe that , if we keep thiy simple metaphor 

purposes are defined . The members of the health team must 

be trained specifically for be tasks which they are destinel 
in mind , we are likely to arrive much more easily at sensible 
priorities for the use of our slender resources . 

to perform , taking into account the circumstances under which 

they will work . These tasks can only be defined , in accordance 
Our real objective is to help developing countries to hecome 

with a plan in which the nature of the scrvices to be provideil 
sell -sufficient. They are sovercign states which must tahe. or 

is defined , priorities are allotted , and the staff needed to pro 
learn to luke, their own decisions. They cannot do this with 

vile these services determined both in numbers and in terms 

of the training required for the duties envisayed . The training 
OUI knowledge, and this knowledge is needed , not only at the 
policy level, but also amongst those who are going to carry 

provided must then be tuilored to meet thene necds. 
011t the policy . If it is not available at all levels , confusion in 

I must however cmphasize here that the development of a 
waste of slender resources are inevitable , 

health plan for a country demands projection of trends into 

the futurc . The time taken for a plan to have a significant 
There is no question that the intellectual polential of llic effect is so long - usually at least ten years - that, unless this 
populations of developing countries is equivalent to that of is done, the plan may be inappropriate by the time it is work 
ihe developed countries That it is not being achieved Obviously ing effectively . We must not delude ourselves that by concen 
results from the fact that the cducational possibilitics are much trating our resources on obvious inimediate needs we ure 
less at all levels primary , secondary , undergraduate , und necessarily Joing the best thing for the country in the 10 . .. 
graduatc . 

Tuin . Dificult decisions will have to be taken and often emo 

tional pressures will have to be opposed . To do this effectively 
IC the intellectual potential of the developing nations is to the application of the techniques of operational research . cost 
he realized , as it must be , the essential requirements for a benefit analysis, etc, is necded . Without them policy decisions 
licalthy upbringing - food , care, and education must be pro will be difficult to justify on rational rather than on emotional 
vided Health programmes are vitally important here , but grounds. Sound policy decisions demand this . 
the difficulty in many countries is to persuade the economists 
That they are essential now , not so much hecause they will Assuming that a policy and a plan have been formulatest. 
have an immediate influence on the well - being of the country 

it is necessary , as I have already pointed out, to define the 
but because without them , in 10 -or 20 years time, the country people needed to implenicnt it and to provide for their training , 
will have lost some of the cream of its heritage . 

First, I would like to emphasize that the allocation of res 

ponsibility for health activities to various members of the 
Too much will have been skimmed off in the haphazard 
mortality and morbidity of communicable diseases and mal 

health team needs to be re - examined . In the wealthier cout 
Ttrition . It is salutary to point out that in the inost highly 

tries, there are many activilics which are regarded as the solc 

responsibility of physicians, but which cit perfectly well be 
developed countries the infant mortality rate is approaching 

performed by nurses or other members of the teain , if they 
15 per 1000 populatiory, whereas in some countries it is still 

are suitably trained. In the developing countries, there is 
betwecn 150 and 300 per 1000 , a tenfold difference. There 

no possibility of producing enough playsicians to carry all thcir 
is no correlation helwecn brains and infant mortality in such 

traditional functions for at least a generation . These duties 
areas. The more healthy infants that survive the more likely 

therefore have to be reallocated . Certainly much can he lone 
developing countries are to find the brains and ideas they will 

in this respect furthermore , the effective lisefulness of a 
need in the coming generation - - if they cducute them . 

physician could be greatly extended by the application of rela 

tively simple and inexpensive means at least in comparison 
Turning to education in the health professions, which is 

with the cost of training a doctor — involving the application 
my main concern , experience has shown that it is a grave 

of modern technology . We must examine new ideas in order 
error to copy slavishly the traditional types of medical educa 

to solve problems which Otherwise scem insoluble . And we 
tion . These were developed towards the end of the last century 

must train and equip the health team appropriately . 
during the early years of scientific medicine, long before the 
Sensationul advances in modern inedicine of the last 30 years Let us cxuminc what kind of a physician we would nccd ; 
O SO Even in the most highly developed countries there is what should he the emphasis in his training and where should 
Jis satisfaction with current curricula , Many of the leading he be trained ? He has to learn the broad concepts of the 
schools in both Britain and the U . S . A . are radically revising yenesis of discase , especially those rocvalent in his country , 
their curricula to deal with new medical knowledge and the so that, as Icader of the health cam , he can quidc his col 
changing pattern of disease in those countries. These revisions leagues towards the implementation of preventive measures . 
take into Account the quantity and quality of the medical He has to develop a diagnostic sense which is not dependent 
personnel available . They are not, however, designed for the on elaborate laboratory tests , because all too often laboratories 
totally Jifferent problems in the developed countries , where will not be available to him . He will have to learn to use 
not only are the discases different, but also the possibilities let us admit il - therapeutic tests to confirm his diagnosis . In 
und resources for dealing with them . 

pre-war days and during the war, many of us had to use such 
techniques and the results were auite good ; certainly much 

better than those obtaibcd now in areas without. or with 
Solutions to disease problems adopted in the well developed 

only minimal, health services . Perhaps 90 % of illnesses can be 
countries are often inapplicable and cven undesirable in the 

dealt with in this way. The other 10 % cannot at present be 
Jeyeloping countries. 

dealt with in any way. That will come, but it is many years 

ahead . 
Even in the richest countries , it is acknowledged that the 
distribution and delivery of the quality of medical care of But I ask again , how and where can we train physicians 
which we are now capable leave much to be desired . The for such tasks ? Firstly , I would state that it should not be 
developing countries should not make the mistake of copying in the highly developed countries . There physicians are trained 
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to roly extensively on laboratory tests and sophisticated tech 

ANNEXURE XI 
niques which will not be available in the homccountry , 
Secondly, they will not be taught the problems, associated with 

Indicatisc Curricula and details of syllabl. 
the diseases prevalent in their own Country , bccillise usually 
these diseases do not exist in the highly developed coulicy 1. Anatomy inclrding embryiology , historiogy 
in which they ile being trained . Thirully , in inost inclical 

op and elencats of genetics 

91 - 96 
schools in highly developed countries the teaching of preven . 2. Physiology and Biochur istry . . . . 

97 - 104 
tive medicine is cilhor lucking aliogether or is rudimentary . 

3. Family Planning , 

1C4 - - 100 
Fow of them go beyond instruction in prophylaxix by immu 

4 . Pharmacology . . 

ICC. - 108 

. 
nization und hardly and include the elementary facts of 

5 . Pathology 
environmental health and personal hygiene which can have 

(General, special and clinical) 

111 -- 115 
such immense influence on many discascs in developing 

6 . Microbiology, parasitology Immunolog 
countries , 

virology 

116 - 118 
5. Preventive and Social Medicine 

115 -- 126 
Tho physician must be trained in an environment as similar 8 . Medicine . 

( 138 
as possible w that in which he is evenluolly going to work , 9 . Paediatrics 

128 - 129 
This may not be possible because of the grave shortage of 10 . Surgery 

12 - 131 
medical schools in developing countrics . Schools in highly 11. Obstetrics and Gynaecology . 

131 - 132 
developed countries interested in providing such training 12 . Orthopacdics , 

131 — 
should be supported . In intcriational aid especially bilateral 

13 . Ophthalmology . 

132 - 133 
aid , because international funds are so limited - - this should 14 . Otorhinolaryngology 

133 
receive a high priority . 

15 . Anaesthesiology . 

133 - 134 
16 . Dermatology and Venereal Diseases 

134 
I have outlined in very general terins the context in which 17. Mental Diseases . 

134 - - 135 
medical training must be developed . It is a muller of usgency 18 . Tuberculosis 
because so many people have literally nothing in the way of 19 . Radiology 

135 
mcdical care. We have to develop simple measures first 20 . Dentistry 

135 
because persons so trained can dcal with many of the major 
problems at relatively low cost and with extonsive use of 
parimcdical personnel. Later on , facilities for such things as 

ANATOMY 
opery heart surgery or tissue transplants can be provided , but Recornmendation for the course in Anatomy, Histology , Embryo 
we need basis health services immediately 411 ) we must 

logy And Principles of Genetics . 
orientate medical education accordingly . 

Distribution ofteaching hours , 
WHO emphasizes preventive micdicinc because it is the 

Lectures 

150 Hours 
most economical solution to certain health problems. At the 
same time, it recognizes that there are many health problems, 

Demonstrations , 
oť which some are not preventable . In other words , in the 

Dissection : 
hoalth plan , curative medicine must be provided alongside 

Practical histology 

Practical embryology 
preventive measures , A balance must bo arrived at, and trial 

Radiology 
is not easy , because the demands of curative medicine always 

Tutorials 

100 
seem to be more urgent than those of prevention , Much wis 

Seminars 
dom and sound judgement are needed here. 

Examinations , 
The medical curriculum must be developed in this context 

TOTAL 

810 hours 
and in the context of the health plan . 
To sunumurize , copying the medical schools in developed 

1. Dissection of the entire human body is not considered 
COLDtries is a mistake, New curricula and new methods 

essential. The student may dissect either the abdomen or head 
of 

and acck . Di: sccted parts should be demonstrated to small 
training ATC needed in the developing countries , desigthed for 
their special needs. Let us recognize that even in the most 

groups of students and such parts should be made available 
highly developed countries the recent sensational scientific 

to students for purposos of study on their own, 
advances in medicinc are available to very few and, more 

2. Dissection of the brain is not essential. Dissected parts 
important, that the majority of medical problems can be dealt 
with relatively cheaply without these techniques. 

should be demonstrated to small groups of students , and dis 

sected specimens of the brain made available to students for 
Wo must define what the doctors are going to do , what the 

puiposes of study on their own, 
nurses and the other members of the health team aro going 

3. There must be close corclation in the teaching of gross 
to do and they should bo trained to take on , under appro watomy, histology , cmbryology and Genetics. The teaching 
priate supervision , much more rosponsibility than is usual in of areas and systems in anatoiny, physiology and bio - chemistry 
the highly developed countries . Even the later , suffering as 

should be integraled as far as possible , and the curriculum 
they are from a serious shortage of incdical manpower , must suggested has to be kept in view , 
ro -examine their allocation of responsibilities betwoen doctors 

4 . Toint seminars with the departments of physology and 
and nurses and other personnel. There is too much of the old 

biochemistry should be organized once in three months, 
trade - urion system in the medical profession , especially in the 
highly developed countries. We must provent this from heing 1st Semester 
continued in the developing countrics or they will be headed 
for disaster , I fear that this attitude is already established in 

1. General anatomy and general histology , 
many. 

2. Dissection and demonstration of upper and lower extre 

mitics and thorax , 
When one thinks of the enormous efforts that the newly 
indeper dont countries havo made to liberate themselves, it is, 2nd Semester 
perhaps surprising that they havc not realized that they need 

3. Gereral Embryology , principles of genetics, organology , 
to free themselves from what might be called a technical 
colonialism as well, Technology may be international in subs 

developinent of thoracic and abdominal organs , principles of 
tance, but its method of application must be adapted to the 

family planning 
situation in whiclı it is to be applied . The universities in the 4 . Dissection and demonstration of abdomen . 
devoloping countries , the subjects taught, and the methods of 
teaching are still maulelled on the old country . Thiy should 3rd Senruter 
not be so , They should be devising new methods, new sub 

5. Organalogy and developinent of the nervous syylein , 
jects , and new ideas i clevant to their new problems. If they 

special serisc organs, and the head and neck , 
do this, they will perhaps design the university of the future , 
which may eventually be copied in the " old country " . 

6. Discussions and demonstration of head and neck and 

brain , 
Innovation is what we need in all countries . Innovcation 
depends on knowledge . Knowledge is the bridge to achieve . Introduction , elementary genetics, general embryology and 
ment but education is the bridge to knowledge. 

general histology . 
L291GI 70 - 9 
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Introduction 

1. Medical Education Aim and scope, planning of medical 
education with relorence to problems special to India ( explo 
sive population , preventive medicine , problem of rural medical 
care ) , 

2 . Anatomy- Position of man in the animal world , study of 
man -methods, ecology of man i.e . man in relation to the 
environment, conception of health and diseuse , 

3 . Units : - Unit of liſe , protoplasm , unit of Biology , cell , 
physical properties, chemical composition and function of 
protoplasm . 

4 . Modern Conception of the Cell : - Components and their 
function , transfer through cell membrance methods of study 
of cell, types of cell- -morphological and functional - why a 
cell divides. 

5. Outline of a development anatomy : Prenatal develop 
ment ( embryology ) , post - natal developmental, (basic process 
in embryology - cell division growth and different action , 
stages in embryology ) ; - utility of knowledge . 

6 . Cell division : - - Types , significance of meiosis, Chromo 
somes . 

7. Spermatogenesis and Oogenesis ; formation of gamete . 
Fertilisation . 

1. 1. Elementary Genetics : - Definition ; health and diseases, 
result of interaction between organism and its environnent 
individuality , ef man , utility of knowledge . 

2 . Mendel s Laws. Their significance , pedigree study (his 
torical background ) discovery of Chromosome, mutation 
(Morgan and Muller ) . 

3. Cytogenetics : Study of chromosomel technique , classi 
fication , terminologies . 

4 . Identification of sex : - Nuclear sexing, chromosomal sex , 
anatomic sex , sex-chromosome, sex gene and sex - linked genc , 

5 . Types of inheritance ; Autosomal dominant, autosomal 
recessive and sex - linked Inheritance (Haemophilia ) . 

6 . Inheritance acquired character , congenital, hereditary and 
familial diseases . 

7 . Abnormality of Chrom06on . Ancnoojedy and pol 
phyloiedy; non - disjunction - monosomy and trisomy (Kline 
folter s, Turner s and Down s syndromes ) . 

8 . Applied genetic and genetic counselling ( problem of 
cousin marriage ) . 

9. Mutation , cause - - effect of radiation . 
Embryology . 

1. Sex glands---male and femalo . 
2. Physiology of pregnancy . 

3 . Fertilisation and its result : morula , blastula , implanta 
tion - -normal and abnormal, 

4 . Decidual formation , placenta - its development and func 
tion, placental membranco - transfer across the membrane. 

5 . Inner coll mass formation of foetal, membranes and 
germ layers . 

6 . Twips — unjovujar and biovular (twin studies with respect 
of significance of onvironmental factor in growth and deve 
lopment ) . 

7. Derivatives of germ layers, 
8 . Folding of the embryo . 

9 . Physiology of pregnancy; growth and development, diet , 
an tenatal carc ; socio - economic impact on development and 
disease . 
General Histology (to be taught with general anatomy) 

1 . Histology - histogenesis and organogenesis , components 
of tissuc - cell and matrix and tişgue fluid ; part played by 
organ system to maintain homcos tasis , Matrix - components, 

2 . Classification of fundamental tissue; ( a ) feature ( b ) dev . 
sourco , ( c ) function , ( d ) classification , ( e ) power of regenera 


4 . Connective tissue; features , classification , modification 
according to function 

5 . Arcolar tissue ; functional component, role in inflamma 
tion and mataplasia , 

6 . Specialised connective tissuc ; adipose tissue , haemopoetic 
tigstie , reticulo endothelial system . 

7. Fibrous tissue- Fascia, capsule , ligament, tendon , and 
aponouresis, 

8 . Cartilage ; tpes, function , articular and epiphyseal carti 
lage. 

9. Physiology of calcification - calfiied cartilage and bone , 

10), Bone; property, composition . Classification, long bone 
parts of periosteum Its function , blood supply and growth 
classification , its application in healing of fractures , 

11. Influence of nutritional (mineral) and hormonal factors 
urd endocrine factors in bone growtb . 

12. Joints development and classification and nature and 
function ; joint diseases and invalidism , 

13 . Muscle, classification , function , Lover mechanism pectv 
rol muscle, motor unit, hypertrophy and atrophy. 

14 . Nerve tissue, components - neuron and neuroglia ; for 
mation of a spinal nerve . 

15 . Cardiovascular; gystem ; Basic principles of working of 
structure function correlation . 

16 . Venous and lymphatic system , Defence mechanism of 
body. 
Organology : To be taught with regional anatomy ) structure 
(mieroscopic ) . 

1. The oesophagus stomach , duodenum , jejunum , ileum , 
vermiform , appondix , caecum large intestine , liver , gall blad 
der, pancroas, spleen , kidneys, ureers, urinary bladder . 

2 . Trachea , tongue, poft palate , lungs. 
3 . Heart , aorta , arteries , velns. 

4 . Brain — motor cortex . sensory cortex , occiptal cortex , 
cerebellum transvesse section of mid -brain , pong, medulla 
oblongata . 

5. Spinal cord - transverse section at various levels , spinal 
nerve , spinal, ganglion , 

6 . Musclem plain , striated , cardiac . 
7. Lymphoid tissuco , lymph node , tonsil. 

8 . Reproductive organs - ovary , fallopian tube , uterus , 
cerxiv , vagina , Testos , vas doferens; scminal vesiclos, prostatc . 

9. endocrine glands — thyroid thymus, pituitary , supra-sonal, 
pancreas, ovary , para - thyroid . 

10 . Special sense organskin , eye, car nose and taste 
buds . 


SYLLABUS 


General Anatomy (8 lecturos ) 

1. Anatomical position , descriptivo anatomical terms 
(medial, lateral, neutral dorsal, caudal, frontal saggital etc. ) 

2 . phases of growth and dovelopment, anatomical changes 
during 

3 . The skeletal system - variations with age, sex, race -types 
of bones, their development. The upright posture , maintenance 
of ; joints - - types of structure of ligaments ; movements ; bone 
marrow , functions of. 

4 . The muscular system , types of muscle , functional muscle 
groups, neurovascular bundles, functional nerve muscle rela 
tionship , action of muscles in relation to movement of joints . 

5 . Connective tissues — skin superficial fascia , deep facia , 
ligaments , cartilage , blood , 

6 . Tho nervous systems- - brain , spinal cord , spinal nerves , 
perve plexuses ; dermatomes lonervation of muscles, sympathe 
tic and parasympathetic noryous system , innervation of, blood 
vessels and organs, 


tion , 


3 . Epithelial tingue Classification and function , Glandular 
division of epithelium : Dev . of oxocrinc and endocrine glands . 
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7 . The cardiovascular and lymphatic systems- heart, syste 

8 . Radiology , barium meal, barium enema, pyelogram , 
mic vascular circulation , the pulmonary circulation , portal cholecyslofTum , uterosalpingogram ; 
venous system ; lymphatics lymph modes, principles of appli 

9. Surface marking of organs and blood vessels. 
cation of a toutinquct. 

Heud und Neck (25 lectures ). 
REGIONAL ANATOMY 

I , The entire vertebral column - movements of, 
Upper Ertremity — ( 8 lectures ) 

2 . Sclap - - innervation , vascular supply , middle meaningal 
1. Skeloton of, position of joints, functions of, 

anery . 
2 . Muscle groups, brachial plexus, innervation of muscles 3 . Face - Main muscle groups - muscles of facial expression 
und skin and joils . 

musçics of masticauun, innervation ot skin and muscles , vas 
3 . Artcrial supply , venous drainage, Neuro vascular ban 

cular suppiy, principles of repair of scalp and taco wrinkles, 
dles , lymphatics and lymph nodes, relation of nerves to bones . 

4 . Parotid gland - - position , relation to facial nerve . 
4 . Joints with special emphasis on shoulder elbow and 

5 . The eyelids, cyeball , lacrimal apparatus , tho muscles that 
wrist joints, muscles producing movement, reyulty of nerve move the cye- ball , innervation of Ophthalmoscopic appear 
injury . 

ancos , 
5 . Radiology of bones and joints , ossification , determination 6 . l ho nasal cavity and nasopharynx. 
of age . 

Soptum , conchae, paranasal sinuses, custachian tubo , 
6 , Applicd anatomy- - nerve injuries, results of principles of lyinphoid masses 
treatment of; Erb s palsy medial, ulrar and radial nervo in 

7, Oral cavity and pharynx . Tongue, imervation of vas 
juries , intravenous and intramuscular injections, dislocation of 

cular supply , lymphatic drainage , soit palace , tonşıl. 
the shoulder joint, 
7 . Surface marking of main arteries and nerves. 

8. Larynx and laryngeal part of pharynx , structure (10 

details ) , functions, norve -supply , laryngoscopic appearances. 
Lower Extremity – 10 lectures . 

9 . Cervical vertebrao joints of head and acck . 
1. Skeleton of position of joints , function of, 

10 . Structures of neck . 
2 . Muscle groups, lumber plexus, innervation of muscles, Sternomastoid , brachial plexus, main arteries and veins, 
skin and joints . 

disposition of lymph nodes, areas of drainage phernic nerve , 
3 . Arterial supply , venous drainage, ncuro - vascular bun 

thyroid gland , its blood supply , paratbyroid , the trachca , oc80 
dles , lymphatics and lymph nodes, relation of nerves to boncs, 

phagus, i ho position of the sub -mandibular and sublingual 

salivary glands. 
4 . Joints with special emphasis on his Joint, kacc joint 
ankle joint. 

11. Teeth and dentition . 
5. Radiology of bones and joint ossification determination 

12 . The external, middle and internal car . 
of age, 

13 . Applicd anatomy of scalp and facial wounds, facial and 
6 . Applied anatomy - injuries to sciatic superficial and deep 

ocular palsies, tracheostomy, Squirt and errors of refraction , 
peroneal nerves, results of ; intramuscular and intravenous 

larynx , tongue , external, middle and internal car , other cranian 
inlections, varicose veins, flat foot. 

nerve palsies. 
7 . Surface marking of main arteries, nerves and saphenous 

Radiology skull, sutures, air sinuses , teeth , ventriculogram , 
vçin . 

myclogram , barium swallow . 
Tliroux – 8 lectures . 

Surface marking . Parotid gland , middle meningeual-artery , 

thyorid gland, common internal and external carotid 
1. Skeletou , of, joints of. Muscles of chest wall, diaphragm , 

arteries , 
innervation of, abdominal and thoracic respiration , differences 
with age. The mammary gland. Lymphatic drainage . 

Neuro -anatony - 10 lectores. 
2 . The pleura and lungs. 

1. Meninges--- function of , 
3 . Arrangement of structures in the mediastinuin , the heart , 

2. Cerebrum -- areas of localisation , vascular supply , basal 
coronary arteries, grea vessels , trachea , Ocso phagus, lymph 

ganglia , internal capsule , 
nodos, thyous. 

3, Cerebellum - functions. 
4 . Radiology of heart , aorta, lungs, bronchogram . 

4 . Pods, modulla midbrain - cranial nervo palsies , 
5 . Applied anatomy - Sternal puncture pericardial para 5. Cerebro spinal fluid - formation , circulation , functions, 
centesis, pleural paracentesis, common acquired and congenital Absorption . 
valvular defects of the heart, and of the great blood vessels. 

6 . Cranial nerves, origin , course (with minimum anatomical 
6 . Surfuce - marking - pleurca , Jungs, heart, values of. detail and ) areas of distribution , 
Abitoinen und pelvis — 20 lectures , 

7. Spinal cord - coverings , segments, relation of segments to 

verotebral column, spinal nerves, distribution . 
1. The abdominal wallskid and muscles, indervation of 
fascia , peritocneum , blood vesscls, lymphatics, autonomic, 

8 . The sympathetic and parasympathetic nervous systems, 
ganglia and plexuises , 

location, distribution , functions . 
2 . Stomach , small intestine , caecum appendix , largo inlog 

9 . Applied anatomy of lumbar puncture, referred pain , 
tine. 

caudal anaesthesia, increased intracranial pressure . 
3 . Duodenum , pancreas, kidneys, ureters supra ronals . 

TEXT BOOKS (ANATOMY ) 
4. Liver and gall bladder . 

Recommended 
5 . Pclvis, skolcton and joints, muscles , the plevic organs and 

1. Grays Anatomy — Descriptive and Applicd . 
external genitalia in the male and in the female , lumbo sacral 

2 . Cunningham s Text Book of Anatomy. 
plexus, vessels , lympahtics , autonomic ganglia and plexuses. 

3 . Developmental Anatomy- Arey . 
6 . Blood vessels and norve plexuses of abdomen and pelvis. 
the portal venous system . 

4 . Text-book of Histology -- Hewer. 
7. Applied anatomy of rcfcred pain , abdominal paracer 

5. Cunningham s Manuals of Dissection , Vols . 1, 2 and 3. 
tesis, abdominal incisions , portal systemic anastomoses, reference 
physiological changes in preguancy , tapping of a liver abcess , 

: 1. Anatomy - Regional and Applied — R . J. Last. 
local anx sthesia , rcctal and pelvic examination . Cathetarisa 
tion of the urinary bladder in the male and female ; priociples 

2 . Method of Anatomy -- Arcuy . 
of family planning, 

3 . Tissues of the body - Lo Gress Clark . 
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4 . Human Embryology - Hamilton , Messman and Hoyd. 
5. Histology -Ham and Leeson , 
6 . Atlas of Human histoluey - Di Fivic . 
7 . Atlas of Anatomy - Grant, 

8 . Surfuce and Radiological Anatoniy - Humilton und 
Sinon . 
9 . Functional neure unatomy — A . R . Buchanan . 
RECOMMENDATIONS FOR THE COURSES 

IN PHYSIOLOGY AND BIOCHEMISTRY 
This Syllabus incorporates the percer direction and 
advances in the subjects and recommends the use of the newer 
technologicaladvances in instrumentation in the practical cour 
Se. . Teaching should have an applied and clinical bias , with 
emphasis on mammalian and human experiments . The his 
torical aspects of the subjects should be touched upon wherever 
relevant. 
Distribution of lachi lg firs Physiology Bio 

chemistry 
Lectures 

48 
Practical & Demonstrations : 

225 
Tutorials . 

75 

55 
Deminuto . , . . , 


185 


155 


taught by the departments of Biochemistry and physiology and 
intimate consultation should be done with the department of 
Anatomy for the structural correlates . Teaching of nervous 
system must be a joint course taught by the departments of 
Anatomy and physiology , 
Seminars : 

Periodically ( one in three months ) a stuft seminar should 
be arranged by the members of three departments of Anatomy, 
Bioclicmistry and Physiology 10 bring home the point 10 the 
Students that it is an integrated approach which is moyt 
incuningful. For example in the 1st Semester , il symposium 
may be held on the biology of cell. The structure of the 
cell may be dealt by the anatomist, the orgenelles and the 
sub - cellular particles and their role in metabolic processes 
and the inethods to assess thein may be done by the bio 
chemist, and towards the end , the physiologist may attempt 
to integrate how the cell helaves us a unit of behaviour 
courdinating the characteristic biochemical and the structural 
components sub - serving specific functions. Once a inonth , a 
student seminar should be held lasting for about 2 hour s in 
which 4 - 6 speakers should be allotted topics on the portion 
of the systems alrcady covered in Anatoniy , Physiology and 
Biochemistry and these students should bo guided by the staff 
members in preparing tucir respective topics. Each presen 
lation should be followed by a short discussion in which the 
other students of the class must actively participate . 
Tutorials ; 

Tutorials should be held every week in smaller groups ut 
not more than 8 - 10 students . The students should be given 
ample opportunity to discuss their difficulties on the portion 
covered in the particular subjcct during the specific week . 
Part of the tutorial time may be ulilised to assess what a 
student has learnt during the particular weck , 
Clinical demonstrations : 

The student should be taken to the hospilal once in a 
Curtnight during the and the JII Semesters and the cases 
should be so arranged that these particular aspects of clinical 
signs and sympions are demonstrated to the students which 
they have already covered in Anatomy, Physiology, and Bio 
cheinistry , Clinical physiology should be emphasized and 
must form a part of the University practical examination , 


15 


12 


TOTAL . . , . 

500 

320 
At least 10 % of the tune ullotted for toaching should be 
utilised for the various examinations, and inay be distributed as 
follows : 
Distribution of hours for examinution . 

Physiology Bio 

chemistry 


Day to day Examinations 
Senester Exaininations , 


. 


TUIAL , 


, 


30 


I Sesror : 
Physiolog ! 

Biochemistry 
1. Gooral plıysiology 1. General Principles & elements 
aud principles of 

of Bioplysics . 
Biopiysics 
2 . Nere and musclc . 2. Chemistry of carbohydrates , 

lipids, proteins, aminoacids and 
nucleic acids blood and 

enzymes . 
3 . Blood . . . 3 . Chemistry of respiration and 

Acid -bas balance . 
4 . Respiration , including 4 . Gastrointestinal system . 
aliud , nl. pac : physi 

ology . 
5 . Gastrointestinal system . 
II Semester : 
1. Gastrointestinal system 1. Energy metabolism . 

conid , 
2 . Cardio - vascular system , 2. Metabolism of carbohydrate , 

lipids and proteins. 
3. Kidney . 

. 3 . Nutrition and vitamins , 
4 . Special senses , skin 4 . Excretory systein . 

and temperature , 

regulation . 
III Semester : 
1. Nervous system . , 1. llornioncs . 
2 . Endocsincs including 2 . Neurochemistry, including special 
physiology of reprodvction inctabolism of nervous systeni. 
3. Physiological 

3 . Nutrition und vitamins. 
psychology 
Joint courses ; 

Scine of the systems should be taught not only after due 
consultations witb the different departments, but should actu lly 
torin joinil courses hetwe: 11 two or more departments . For 
cxample Biopysics must be a joint course tought by the deparl 
Inents of Physiology and Biochemistry . Departinent of 
Biochemistry should be responsible for teaching physical 
chemistry and allied phenomena involved in hiophysics and 
methodology like chromatography and colorimetry , while 
physiology should teach bio - electricity and principles of 
medical clecironics as applied to biophysics. Similarly gastro . 
intestinal systein and endocrinology must be joint courses 


SYLLABUS 

PHYSIOLOGY 
Topics : 
General physiology ( 4 hours ). 

General principles in the study of physiology; fuoctional 
organisation of human body , cell as a living unit. 
Elements of Biophysics ( 8 hours ) 

( Joint course with Biochemistry ) 

Quantiation ; Measurements and instrumentation : --- static 
and dynamic characteristics of instrumentation ; feedback 
system and elementary electronics ; cquilibrium and the energy 
functions; clectric field - - current and electromagnetic energy ; 
clectrical and biological potential difference . 
Nerve and Muscle ( 15 hours ) 

Movements and their evolution ; biochemical, thermal and 
elecirical changes and bioenergetic of muscular contraction ; 
memirane and action potential, neuromuscular transmission , 
fatigue and rigor mortis; degeneration and regeneration in 
peripheral nerves and neuromuscular disorders physiology of 
smooth muscle . 
Blood ( 17 hours ) 

General properties and chemical composition of blood ; red 
blood cells ; jaundice and anacmias ; white blood cells ; platelets 
and Spleen ; blad volume, intra and extracellular fluids; blood 
coagulation and hacinorrhagic diseases ; blood groups and 
transfusion . 
Cardio -vascular systein ( 26 hours ) 

Physiologic anatomy and evolution of cardiovascular sys 
tem ; cardinc cycle ; clectrocardiogram and cardiac arrythmias ; 
Ticrious and chemical regulation of licart; cardiac output und 
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cardiac failure ; blood presure, hypertension and hypotension , 
arterries , veins and capillaries ; physiology of shock ; regional 
circulations; coronary , cerebral, portal and renal, 
Gastrointestinul system ( 12 hours ) 

(Joint course with Biochemistry ) 

Evolution of gastrointestinal physiology; mechanism and 
regulation of salivary , gastric , pancreatic and interstinal secre 
tivos; functions of gastrointestinal hornones and secrctions, 
maslication, deglutation , vomiting, gastrointestinal motility ; 
Jefaecutiun . 
Respirutory system ( 18 hours ) 

Functionul anatomy and evolution of repiratory apparatus , 
respiratory nrovements ; mechanics of respiration ; lung volumes; 
Intra -pleural pressure , pnceumothorax and artificial respire 
tion , pulmonary ventilation and respiratury dead space ; ter 
vous and chemical regulation of respiration ; the carriage of 
02 and CO2 ; abnormal types of breathing, dyspnoca , cynosis ; 
pulmonary function tests . 

Elementary aviation and altitude physiology ; elements of 
space physiology . 
Excretary system (6 hours ) 

(Joint course with Biochemistry ) 

Evolution and functional anatomy of kidney ; urine , conipo 
sition and formation ; renal functions and renal function tests ; 
micturition and regulation of PH of blood . 
Skin and Body Temperature ( 5 hours ) 

Physiology of Skin ; regulation of body tempciature, 
Special schises (20 hours ) 
Sensations and receptors; 
Eye : Structure of eye ball , movernents of eye , aqueous 

and vitreous humor ; lens, cilicry muscles, accommo 
dation , optics, refraction and errors, retina, theories 
of vision and colour vision , binocular and stercos 

copic vision , visual pathways and field of vision , 
Eur : External car, middle ear, internal car , theories of 

hearing 
Physiology of smell and tastc . 
Nervous system ( 33 hours ) 

(Joint course with Anatomy ) 

Evolution and history of nervous systein ; spinal cord and 
reflex arc and its properties ; C .S . F .; synaptic transmission ; 
central excitatory and inhibitory atates ; somatic sensory recep 
tors and pathways , thalamus; cerebral cortex ; motos und asso 
ciated arcas ; speech , pyramidal and cxtra pyramidal pathways ; 
basal ganglia ; posture and locomotion ; scnsory and motor 
deficiis; motor points in man ; reticular form formation ; EEG ; 
sleep ; autonomic nervous system ; hypothalamus and limbic 
systeni; conditional riflexes, cerebellum . 
Reproduction ( 8 hours ) 

( Course to be given in collaboration with Departments of 
Biochemistry, Anatomy, Pharınacology and Preventive and 
Soc:al Medicinc. ) 

Sexual characters; ovarian and testicular hormones and 
phyuiology of reproduction ; physiology of menstruation , preg 

ncy , parturition and lactation ; nutritional needs of mother 
and child during pregnancy and lactation , principles of 
contraception . 
Endocrines ( 10 hours ) 

(Jointly with Biochemistry ) 

Neuro -humoral relutionship functions of pituitary, thyroid , 
parathyroid , adrenvis thymus; pancreas ( endocrino ) ; physio 
logy of stress . 
Physiological Psichology ( 6 hours ) 

( This coric may be given in collaboration with Depart 
ments of P . ventive and Social Medicine and Psychiatry ) . 

Elementary phychology, motivation, cmotion , drives, 
insuncis , nomry , intelligence and elements of their testing, 


PRACTICALS 
General and Brophysics ( 8 hours ) 

Use of recording and display systems (like oscilloscopes , 
amplifiers , transmeters etc . ) measurement of current ( A . C ., 
D .C . ) and voltage using measuring instruments like electric 
meters and valye volt melers; use of resistors, condensor s and 
translormers ; power supplies ; action potentials. 
Nerve Muscle ( 25 hours ) 

Simple muscle twitch ; cffect of various stimuli, temperature , 
food , fatigue; genesis of tetanus ; velocity of nerve impulsc ; 
isometric contractions, 
Blood ( 35 hours ) 

Generel examination ( Plasma, serum , clot. florin and cells ) ; 
fragility of R . B . C .; R . B . C . and W . B . C . count; Hb estination ; 
platelet, reticulocyte wud eosinophil counts ; making and stain 
ing blood slides and differential W . B . C . count: blood volume 
( demonstration ) ; blood values ( M . C . V ., M . C . H ., M . C . H . C . 
ctc . ) ; blood group ; coagulation and bleeding time. 
Cardiovascular system ( 35 hours ) 

Mammalian heart ; perfusion of blood vessels ; properties of 
heart muscle ; innervation of frog s heart; effect of vegal 
stiinulation and action of drugs ( acctylcholide, atropino, 
adrenaline , nicotine and ions) ; clinical examination of C . V . 
system in man ; capillary circulation in frogs ; pulse und its 
Iccording : polygraph ; venous pressure in dog ( dernonstration ) ; 
mammalian cardiovascular responses effects of nerve stínula 
tion , drugs anoxia , hyperapnoca, hacmorrhagc, etc . ( to be done 
with respiratory responses ) ; clinical case demonstrations, 
cardiograph . 
Respiratory system ( 14 hours ) 

Clinical examination of respiratory system , respiratory 
movements ( human and animals ) ; static and dynamic lung 
volumcs ; pnoumothorax and lung cumpliance tests (demons 
tration ) ; Pulmonary function tests, mammalian respiratory 
responses effets of stimulation , etc. clinical case demonstra 
tion . ) 
GI, Systcm ( 8 hours) 

Gut movements ; gastric secretins (pouch demonstration ); 
salivary secretion ( demonstration ) , intestinal secretion 
(demonstration ) . 
B . M .R . (5 hours ) 

Human - - and in rats ( demonstration ). 
Renal Function tests ( demonstration ) (4 hours ) 
Eye ( 10 hours ) 

Light reflexes, accommodation, sensons images ; opthalmos 
copy and retinoscopy ; testing of visual acuity , binocular vision 
and colour vision ; perimetry . 

Ear ( 4 hours ) 

Wobbers and Rinnes tost; drum examination . 
Taste and smell (4 hours ) 

Olfaction and gustation tests . 
Nervous system ( 35 hours ) 

Reflexes in frog and demonstration of principle of reciprocal 
innervation ; clinical examination of nervous system in man ; 
sensory , motor, reflexes and cranial nervos ; ıcaction time and 
reflex action (human ) ; neurological case demonstration and 
discussion demonstrations; animal and human clectrocncepha 
logram ( demonstration ) ; chronic animal proparations; cerebral 
and cerebeller ataxia , motor and sensory deficits (demonstra 
tion ) corebeller functions ( pigeons - demonstration ) , experi 
mental obesity (demonstration ) ; self- stimulation ( demonstra 
tion ) . 
Endocrines ( 10 hours ) 

Stress roactions ( demonstration ) adrenalectomy, thyroidec 
tomy, alloxan diabetes ( animals ; demonstration ) ; clinical case 
demonstration and discussion demonstrations, 
Reproduction ( 8 hours ) 

Rat vaginal cytology and effects of stress; Ovarian hormones 
and ovarectomy ( demonstrations ) ; clinical case demonstrations; 
and discussion demonstrations; central nervous regions, sumu 
lation and reproductive behaviour changes ; chronic animal 
demonstrations. 
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Revision practicals (25 hours ) 

BOOKS 
Rquired 
1. Samson Wright s Applied Physiology - Kcel and Neil . 

OT 
2 . Principles of Human Physiology - Lovett Evants. 

OT 
3. Text book of Physiology and Biochemistry — Bell , David 
son and Scarborough , 

Or 
4 . Review of Modical Physiology - W . F . Ganpon , 

3 . Experimental Physiology - Harris, 
Recommended : 

1. Physiology and Biophysics — Ruch and Patton . 
2 . Physiological Basis of Medical Practice - Bast aud Taylor 
3 . Humor Physiology - - Houssay . 
4 . Medical Physiology - P . Bard — V . Mountcastle. 
5. Text book of Medical Physiology - Guyton , 
6 , Physiology in Health and Diseases - Viggers. 

7. Textbooks of General Physiology - Davson . 
Reference : 

1. The Kidney : Structure and Function in Health and 
DiscaseHomoramith , 

2 . The Lung ; Clinical Physiology & Pulmorary Function 
Tests Comoe . 

3. Physiology of the Digestive Tract - Davenport. 
4 . Cardiovascular Dynamics Rushmer. 
5 . Physiology of the Eye . Davson . 
6 . Fundamentals of Neurology -- Gardner , 
7 . Comparativo Physiology - Prossor and Brown, 
8 . Metabolic and Endocrine Physiology - Tapperman . 

BIOCHEMISTRY 
Biochemistry including physical Aspects ; 
Topics : 
Introduction to Biochemistry (2 hours ) 
Physical aspects of Biochemistry ( 8 hours ) 

Colloids and gels; osmotic pressure and membranc; pheno 
menon ; surface tension ; absorption - chromatography and 
electrophoresis; viscosity ; acids, bases , PH , bullers and indi 
cators ; isotopes , mcasuremcnt, uses and radiation hazards. 
Organic aspects of Blochemistry (5 hours ) 

Prohlenis : Classification , physical properties like osmotic 
pressure , surface tension , igoelectric point and amphoteric 
nature, colloidal properties, sedementation , coagulation 
denaturation , precipitation and clectrophoretic behaviour , 
-molecular structure chemical properties like structure of 
aminoacids paptide bond , and general roactions of amico 
acids. 
Nucleic acids and nucleo Proteins ( 2 hours ) 

Structure , chemistry of purinos and pyrimidines nucleotides ; 
Importance and relation to viruscs, 
· Carbohydrates (4 hours) 

Classification , optical activity , Duterotation and general 
chemical reactions, structure of glycogen, dextran cellulose , 
mucopoly saccharides, glycosidic linkago and antigenic activity . 
Lipids (3 hours ) 
. Gondral classification, fatty acids ( saturated and unsaturated ) 
redoidity of tats , Anti- Oxidants , phospholipids glycolipids, 
cholesterol and steroid hormones and lipoproteins 
Blood (4 hours ) 

Chemical composition of blood, haemoglobin and its deriva 
tívcs, porphyrinos ; haemolysis and formation and fate of bile 
pigments ; van den Bergh reaction ; Plasma proteing and their 
fractionation , 


Enzymes (4 hours ) 

Chemical nature classification , isolation and characterisation , 
factors influencing enzyme action , activators and inhibitors , 
co -enzymcs and co -factors . 
Digestion and absorption ( 12 hours ) 

Digestive enzymes , gastric analysis, formation of HCL ; 
composition of gastric , salivary , pancreatic and intestinal tract; 
absorption of proteins, fats , carbohydrates , salts and water . 

* Secretions and bilo ; hormones of tho gastro intestinal tract , 
Respiration and acid base balance ( 4 hours ) 

Cartiago of 02 and CO2, maintenance of acid base balance 
including role of kidnoy ; acidosis and alkalosis including 
abnormalities . 
General metabolism 
Intermediary metabollsm - method (2 hours ) 

Redox potential and biological oxidation respiratory chain , 
oxidative phosphorylation ( 5 hours ) , 
Energy metabolism : Respiratory quotient B . M . R ., factors 
influencing B . M , R ., S . D . 
Protein metabolism ( 4 hours ) 

Dynamic state of body proteins nitrogen balance, amino 
acids; formation of tissue proteins, general reactions of 
aminoacids, formation of Urea , creatine and creatinine; 
metabolism of aromatic and sulphuro amino acids. 

Metabolism of Nucleic acid RNA and DNA and formation 
of uric acid (2 hours ) . 
Carbohydrate metabollsnı (4 hours ) 

Glycolysis and glycogenesis, T . C . A . cycle , regulation of 
blood glucose concentration , G . T . T . and glycosuria . 
Lipid metabolism (4 hours ) 

Essential fatty acids, synthesis and degradation of fatty acids, 
ketosis , deposition and storage of lipids, lipotropic factors , 
cholesterol metabolism , interrelationship between protein , 
fat and carbohydrate metabolism ; mineral metabolism - - 
metabolism of Fe, Ca , Mg., I, Zn , PO4, 
Food and nutrition ( 5 hours ) 

Composition of important foods like eggs, fruits , meat, 
grains and vegetables, under nutrition , malnutrition , process 
ing of food and their effects on health ; nutrition of infant, 
growing child , adult, pregnant and lactating women . 


Vitamins (6 hours ) 

Water soluble and fat soluble vitamins methods of study 
of vitamins, relation to nutrition and enzyme activity ; 
antimetabolities - - introductory. 


Hormones ( 8 hours ) 
Biochemistry of hormones including general metabolic effects 
of pituitary, cortical steroids, medullary, sex hormones , thyroid 
and parathyroid of hormones. 


Neurochemistry (5 hours ) 

General composition and metabolism and biochemistry of 
synaptic transmission , 
Special topics (5 hours ) 

Biochemistry of formation , formation and composition of 
urine and kidncy function tests and liver function tests ; 
detoxification , 


PRACTICALS 
Use of indicators ( 10 hours ) 

Titrations of weak acids and bases , and determination of 
PH , osmosis and collidshaemolysis, proparation and pro 
perties of colloids. Donnan membrane equilibrium hours ) . 
Protons ( 10 hours ) 

General tests for proteins, specific tests for aromatic , 
sulphur aminoacids, ninhydrintest, isoelectric point and 
formol titration , 
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Lipids (3 hours ) 

Tests for lipids and cholesterol; carbohydrates - Genoral 
reactions, tests for mono, di, and polysaccharides pentoses, 
ketohexoses, preparation of osazons ( 74 hours ) . 
Blood (25 hours ) 

Haemoglobin derivatives and their spectroscopic examina 
tion ; analysis of blood for N , P , N , chloride, glucose , serum 
protcins A / G ratio , calcium and phosphorus. 
Urine ( 20 hours) . 

Microscopic and physical examination, analysis for inor 
ganic constituents and organic -normal and abnormal consti 
tucnts ( like blood , pyrotcin carbohydrates ketone bodies, 
bilc salts and bile pigments ). estiination of calcium chloride 
and glucose ( Benedicts and Fehling s methods ). 
Gastric Analysis (8 hours ) . 

Estimation of free and total acidity, and chlorides, 
Enzymes ( 12 hours ) 

Trypsin ; dehydrogenase ; phosphatases; ptylain . 
Analysis of milk and eggs. ( 12 hours ) . 

Demonstrations ( 20 hours ) 

Microkjeldahl estimation of nitrogen ; PH meter; colori 
meter ; spectrophotometer ; flame photometry ; chromatography ; 
electrophotometer ; flame electrophoresis; graphy . 
The remaining 35 hours may be devoted for revisions. 

TEXT- BOOKS 
Recommended 
1. Biochemistry — Kleiner and Orten , 

or 
2 . Biochemistry — Cantarow and Schepartz. 

3. Colcs, Practical Physlological Chemistry rovised 
Baldwin and Bell. 
Reference 

1. Text- book of Biochemistry _ West and Todd . 
2 . Review of Physiological Chemistry — Harper, 

3. Practical Physiological Chemistry - Hawk, Oeer and 
Summerson . 


2 .7 . Principles of use of oral contraceptives. 
3. Pharniacology . 
3 .1. Mode of action and administration , 

( a ) Chemical contraceptives . 

( b ) Oral contraceptives . 
3 .2 . Contraindications for administration , 

3 . 3 . Reactions and toxic effects . 
4 . Preventive and Social Medicine, 

4 . 1. The need for Family Planning. 
4 .2 , Organisation of Family Planning service . 
4 .3. Health Education in relation to Family Planning. 
4 . 4 . Nutrition 

4.5. Psychological needs of the mother, the child and the 
family . 

4 .6 . Demography and vital statistics , 
5. Obstetrics and Gynaecology . 
5 .1. Contraceptive methods Male - - Female . 
(a ) Mechanical 

1. Pessaries, IUCD , Condoms. 

2 . Tubectomy and Vasectomy. 
(b ) Chemical 
( c ) Oral — 

( d ) Rhythm Method . 
5 .2 . Demonstration of use of pessaries, IUCD . condoms, 
and technique of tubectomy. 

5 .3. Advice on Family Planning to be imparted to Brants , 
6 . Paediatrics 
6 .1. Problems of child health in relation to large family . 

( u ) Organisation of Paodiatric services . 
( b ) Nutritional problems of mothor and child , 

( c ) Childhood diseases due to overcrowding . 
7. Surgery 

Technique of vasectomy, 
8. Compulsory housemanship (Internship ) 

Placement of a student for in - service training in a family 
planning clinic for a period of at least ono month . 
9 . Examinations. 

It is necessary that questions of family planning be intro 
duced in thcory , practical and oral examination throughout 
the MBBS course . 

The curriculum content has been indicated subiectwise . 
However , it would be more advantageous to tho student for 
purposes of integrated Icarping, and for understanding of the 
subject, if family planning instruction within the cipriculum 
content indicated could be divided into three phases . 
Phaso I 
Introduction to Anatomy, 
Physiology, Bio -chemistry and Pharmacology 

There should be closo Integration in the toaching of those 
subjocts . It is suggested that during the pro , ad quily part 
clinical years, two to thrco wcoks may bo set apart for instruc 
tion in Family Planning relating to theao sabjacta; so that the 
student gets an overall understanding of tho prinoiples and 
practice of Family Planging within tho limited timo avall 
able for covering all the subjects of the medical course Tho 
method suggested would save time and repetition of esgontial 
facts . 
Phase II 

This includes the later para - clinical and clinical courses , The 
practical aspects of family planniog methods should be em 
phasised , This programme of instruction should be supervised 
by the Department of Obstetrics and Gynaecology and the 
departments of Preventive and Social medicine, Intornal Medi 
cine , Pyychiatry , Paediatrics and Surgery unit be closely 
associated in imparting instruction , rolating to the probloms 


FAMILY PLANNING 
Anatomy 
Curriculum and outline of syllabus 

1.1 . Gross and microscopic anatomy of the male and female 
generative organs, 

1.2. The Menstrual cycle . 
1.3. Spermatogenesis and Oogenesis. 
1.4 . Fertilisation of the ovum . 
1.5. Tissue and organ changes in the mother in pregnancy . 
16. Embryology and organogoncsis . 
1.7 . Principles of genotics . 

1.8 . Applied anatomy of mechanical mothods of proventing 
conception , 

— in female - chemical contraceptives, pessaries , IUCD , 

tubectomy. 
b -- in male -- condoms, vasectomy. 
2 . Physiology 

2 .1. Physiology of reproduction . 

2.2. Endocrines and regulation of reproduction in the 
females. 

2 .3. Endocrines and physiology of reproduction in the 
male . 

2.4. Physiology and endocrinology of pregnancy, parturtion 
and lactation . 

2.5. Nutritional needs of mother and child during pregnancy 
and lactation . 

2 .6 . Thę safe period — rhythm method of contraception, 
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arising from want of family planning, and the advantages to 
society and the individual which will be gained by adopting 
the measures suggested , 
Pha e III 

Period of compulsory housemanship ( Internship ) . During 
this period there must be one month s prnctical in -service 
training, during which period the student is attached to # 
family planning clinic . 

Suminars, The medical colleges should Organise occasional 
seminars in which taff from all departments and the in -service 
trainees should participate . 

PHARMACGCOLOGY INCLUDING 

PHARMACOTHERAPEUTICS 
Teaching hours about 285 

LECTURES 
I. General Phurmacology (8 lectures ) 

1. Definitions, Biological assay, biological standardisation , 
toxicity tests and therapeutic index , 

2 . Site of action of drugs and routes of drug administration . 
3. Absorption , Fate and excretion of drugs. 
4 . Factors modifying drug action . 
5 . Drug combinations, 
6 . Mechanism of drug action , 
. 7. Radio -active Isotopes and Radiations, 
II. Systemic pharmacology 
Autonomic Nervous system ( 10 lectures) 

1. General considerations - Applied Anatomy and Physio 
logy of autonomic nervous system . 

2 . Chemical mediators , recptors and classification of drugs. 
... 3 . Para - -sympathomimotics. 
. 4. Parasympatholytics. 

5. Sympathomimetics. 
6 . Sympatholytics , 

7 . Ganglion blocking agents and drug interfering with 
release of adrenaline, 
III. Central Nervous system — ( 17 lecturos ) . 

1. General and Theories of general angesthetic actions . 
2 . Generel wnaesthetics . 

3 . Methods of administration of Anaesthetics, Proanaosthatic 
medication and Basal anaesthetics , 

4 . Musclo relaxants , 
. . 5 . Psychopliarmacologic agents. 
36. Alcohol, 
7: 7 : Barbiturates and other hypnotico , 

8 . Antiepileptice. 
9 . Analgesics and Antipyretics. 
10 . Opium and its alkaloids, 
11, Opium substitutes. 

12 . C .N .S . Stimulants, 
Chemotherapy ( 16 lectures ) 

1. Sulphonamideg , 
2 . Penicillins. 
3. Broad -spectrum Antibiotics . 

4 . General considerations of Antibiotic thorapy . 
" 5 . Antitubercular Agonts , 

6 . Antisyphilitics and Chemotherapy of Loprogy . 
7 . Chemotherapy of Leishmaniasis and Trypanosomiasis . 
8 . Antimalarials . 
9 . Apocbicidal. 

10 . Antiviral agents, 
Endocrinology ( 10 lectures) 

1, Anti pituitary 
2 . Post pituitary. 
3 . Thyroid gland and Hormones , 


4 . Antithyroid drugs . 
5 . Parathyroid . 
6 . Insulin , 
7 . Hypoglycaemic agents , 

8 . Sex hormones, Orul and Chemical contraceptives. Wia 
bolic agents . 

9 . Cortical steriods and A . C . T . H , 
Cardiovascular system . - ( 4 lectures ) . 

1 . Digitalis . 
2. Antiarrthythmic agents . 
3 . Coronary Dilators . 

4 . Hypotensive agents . 
Haemopoietic system ( 4 lectures ) 

1. Haematinics - Iron , Folic acid and Vit . B . 12 . 
2 . Coagulants and Sclerosing agents . 
3 . Anticoagulants. 

4 . Chemotherapy of cancer. 
Skin und Mucous Membranes and G .I. Tract. (7 lectures ) . 

1. Demulcents, Emollients, Adsorptives, Irritants and 
counter irritants. 

2 . Astrigents, Volatialo oils and Bitters. 
3 . Antacids, 
4 . Emetics , Antiemetice , Digestants , 
5 . Purgatives . 

6 . Drugy which act upon the liver - - Hepatotoxic agents and 
choleretic agents, 
Antiseptics and Disinfectants (2 lectures ). 

1. General Antiseptics and disinfectants . 

2 . Urinary Antiseptics. 
Diuretics — ( 3 lectures ) 

1. Physiology, Osmotic diuretcis and Xanthides, 

2 . Mercurials and anhydrase inhibitors and Benzothia 
diazines . 

3 . Miscellaneous diuretics, 
Respiratory system ( 2 lectures ). 

1. Carbon Dioxide , Oxygeo . 

2 . Expectorants and drugs used in bronchial asthma, 
Vitamins - ( 3 lectures ) . 

Vitamins A , B -complex , C , D , E , & K . 
Metals- --( 4 lectures) . 

1. Water and sodium salts . 
2 . Potasium salts , calcium and Magnçaium . 
3 . Ammonia , Barium , silver, copper and zinc, 

4 . Gold, Arsenic , Mercury, Bismuth and lead . 
Lucal Anaesthetic — (Lectures ) . 

Cocaino, procaine and other anacsthctics. 
Histamine Antihistaminics (2 lectures ) . 

Anthelmintics ( 3 lectures) . 
1 . General and Ankylostomiasis. 
2 . Ascariasis . 

3 . Oxyuriasis , Tacniasis and Schistosomiasis. 
Miscellaneous (3 lectures ) . 

1. Drugs used in diagnostic procedures. Vaccines and Sorum 
therapy . 
2 . Enzymes , 

Local hormones , 
Pharmacy Lectures (7 lectures ) 

1 , Pharmacognosy - 2 . 
2 . Incompatibilities — 4 . 
3. Forensic Pharmacy. 
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Pharmacy Practicals . 

1. Tests for alkaloids, glucosides and tannios, 
2 . Mixtures including lotions, 
3 . Emulsłons, including liniments . 
4 . Powders . 
3 . Ointments . 

6 . Suppositorlog and pills, 
Prescription Writing . 

General principles and considoration of prescription la 
various conditions . 
Lecture-Demonstrations. 

1 . Evaluation of drugs, 

2 . Choice of Animals, methods of Administration of drugs 
and anacsthesia in experimental pharmacology . 

3 . Physiological salt solutions and apparatug used in experi 
mental pharmacology . 

4 . General Anaesthesia . 
5. Effect of drugs when administered by difforent routes. 

6 . Effect of Parasympathomimimetics and parasympatholy 
tics on blood pressure and heart rate of dog . 

7 . Musçurinic and Nicotinic actions of Acetylcholine . 

8 . Effect of sympathömlmotics on blood pressure and heart 
rate of dog . 

9 . Vesomotor roversal of Dale . 
10 . Effect of drugs on intact heart. 
11, Effect of drugs on the isolated rabbit s heart. 
12 . Effect of drugs on the dog iloum in situ . 
13 . Effect on drugs on the respiration of dog , 
14 . Study of drugs acting on Neruo -muscular junction , 
15 . Study of Analgesics by rat tail -hot wiro techniquo. 
16 . Study of Anticonvulsants , anticonvulcants , 

17 . Study of Antihistaminics by histamine actosel in 
guinea pigs . 

18 . Tranquillizers, 
19 . Biological Assay . 

20 . Statistical analysis. 
Experimental Pharmacology Practical ( By the candidates 

themselves ) 
1. Effect of mydriatics and mlotics on rabbits eye. 

2 . Effect of drugs acting on 15lated rabbit s latestine. 
- 3. Effect of drugs acting on perfused frog s heart. 
4 . Effect of drugs acting on frog s rectus abdomimus muscle. 
5 . Effect of drugs on C .N . S. of rat. 
Note : - - Since it is envisaged that the pharmacology course 

should finish during 1st year of clinical year , in 
that case about 12 applied pharmacology lectures 
will have to be delivered during the last 2 years 
of clinical training especially to cover the manage 
mont and use of drugs in well recognised disorders. 


FORENSIC MEDICINE AND TOXICOLOGY 
Teaching hours - 60 
The Course consists of a series of lectures and demonstrations 

embracing : 
1. Legal procedure. 

Definition of Medical Jurisprudence, courts and their juris 
diction , evidence, etc, 
2 . Medical Ethics. 

Law relating to Medical Registration and Medical practice , 
Relation between the practitioner and the State ; the practi 
tioner and the patient. Malpraxis, Covering : professional 
secrecy ; the practitioner and the various Acts . Provisional 
and Indian , such as workmen s Conipensation Act, Leprosy 
Act , public health Act, Insurance Act, Child , marriage res 
traint Act, Borstal Schools Act, Lunacy Act , etc . 
3 . Forensic Medicine 

Examination and identification of persons living and dead , 
parts, bones stains, etc . 

Death , Medico legal post mortem , signs, stages and results . 
Putrefaction , Mummification , spaonification . Forms of death , 
Causes, agencies, onset, etc . 

Assaults , Wounds, Injuries and death by violence . 

Asphyxial deaths. Blood Examination ; - Blood stains, 
Seminal stalns. 

Burns, scalds, lightning stroko, etc . 
Starvation, Pregnancy , Delivery, Abortion, Infanticide. 
Sexual crimes . 
Insanity in relation to the state. Life and accident insurance . 

Toxicology is a scparate course of lectures in Toxiolcogy 
dealing with poisoning in general, the symptoms and treat 
ment of the various poisons, post-mortem appearance, tests , 
etc . 
4. Medico -legal post-mortem . 

Recording post mortem appearances . Forwarding material 
to chemical Examiner. Interpretation of Laboratory and 
Chemical Examiner s findings. 

Students who are attending a course of lectures In Forensic 
Medicine, should avail themselves of all possible opportunities 
of attending medico -legal post-mortems conducted by the pro 
fessor of Forensic Medicine , 
5 . Demonstrations. 

1. Weapons. 2 . Organic and inorganic poisonous substances , 
3 . Polsonous plants, 4 , Skeloton for changes in age and sex , 
5 . Microscopic Examination of blood, Semen Hair, etc . 6 . 
Tosts for blood , semen , pregnancy . 7 . Microscopic examination 
of post mortem material. 


TEXT BOOKS 

Pharmacology 
Recommended , 

1. Pharmacology J. C . David , V , Ishwariah and M , N . 
Guruswamy, 

2 . Clinical pharmacology – Laurence. 

3 . An introduction to pharmacology . 
Reference , 

1 . Pharmacology and Therapeutics Goodman and Gillman , 
2 . Pharmacology - - Krantz and Carr, 


TEXT-BOOKS 
Reconunended 

1. Lyons Medical Jurisprudence for India , Graval ( 1953 ) , 

2. Medical Jurisprudence and Toxicology - Modi. 
Reference 

1. Taylor s Principles and Practice of Medical jurispru 
dence, London , 

PATHOLOGY 

Curriculum and outline of syllabus, 
Teaching hour s about – 310 
General pathology : 

The teaching of general pathology should be considered 
from the point of viow of making the student learn the basic 
principles involved in the reaction of the biological system 
in human beings towards inimical factors both internal and 
external, distributing normal physiological functions. The 
background information provided should enable the student 
to relato physical signs and symptoms to blochemical distur 
bances and morbid anatomical changes . The morbidity pat 
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Iorn in the community should also be known so that special 
emphasis can be laid in presenting national and regional pro 
blems, thus illustrating how the discasc process sets in , develops 
and how cffectively either a natural arrest of the disease can 
be expected , or how beneficially tho course of the disease 
can be controlled by rational treatment. With these objectives 
in view instructions in general pathology should be compre 
hensive and illustrative . 

The topics for instruction should include, revision of normal 
structure and function and illustration altered state of the inter 
nal environment in relation to altered structure as a result of 
injury . This will necessitatc doaling with the subjects in the 
following manner : 

1. Structure of tissues and cells - microscore and ultra 

inicroscopic details to be discussed in relation to 

physiological functions . 
2 . Alteration of morphology and function of tissues and 

cells . This should include changes in internal cnviron 
ment conscquent upon vascular disturbances pathology 

of the injured cell and connective tissue . 
3. Classification of causes of cliscase with particular 

reference to national and regional morbidity pattern , 
4 . General scaction 10 injury - inflammation , repair , 

immunity, hypersensitivity , auto -immune reaction . 
5 . General and specific reaction to diseases caused by 

parasites , fungi, bacteria , rickettsia , viruses , particulate 
maller, physical factors ( temperature, altitude, sound , 

jonising radiation ) chemicals , 
6 . Growth disturbances during childhood, adolescence 

and old ago . 
7 . Deficiency states, and pathology of mal -nutrition . 
8 . Neoplasia. 
9. Degeneration with special reference to aging , chronic 

cxposure to adverse cnvironmental conditions. 
10 . Genctics, and inheritance . 


While combined oxercises with clinical teachers in the ward 
will provide opportunities to illustrate the general principles 
of pathological reactions, the study should include simple 
exercises in experimental pathology to demonstrate evaluation 
of such important process as spread of inflammation , vascular 
disturbances, bacterial infoctions nutritional deficiencies , neo . 
plasia etc . As far as possible demonstrations and discussions 
should replace the didactic form of teaching. Laboratory , 
exercises and involvement of students in autopsies . hospital 
pathological services such as clinical pathology; laboratory 
services etc , will not only stimulate his interest in the study 
but will give him training in the scientific concept of medical 
practice , Presentation of case studies illustrating general 
principles of pathological reaction will further promote the 
scientific outlook of the medical student. During the course 
of his study training in modern methods of laboratory investi 
gation to establish diagnosis based on signs and symptoms 
should be imparted . Wherever possible the historical aspects 
of evolution of knowledge and the lacunae in our understand 
ing of disease process should be highlighted. Such an approach 
is essential for preparing the student to develop an cnquiring 
inind , and to assist advances in medical sciences . 

SYLLABUS 
1. Aims and objects of the study of pathology ; meaning of 
the terms, aetiology , pathogenesis, lesion and disease . 

2 . Degenerative processes 
( w ) Cloudy swelling or albuminous degeneration , 

(b ) Fatty degeneration with special reference to changes 
in the liver and heart. Fealure and causes of fatty degenera 
tion , staining methods for fat. ( c ) amyloid degeneration ; 
differences between primary and secondary amyloidosis ; 
nature of amyloid . causes of amyloid discase , changes in the 
viscera specially the liver . Spleen and kidncv. ( d ) hyaline 
degeneration . ( c ) mucoid degeneration ( f ) myxematous 
degeneration . 

3 . Disturbances of metabolism 
(a ) Pigment metabolism endogenous, 

( 1) melanin and its disturbances , 
( ii ) turown atrophy of the heart, 


( ill ) heamatogenous pigmentation and its distui bances. 
( in ) malarial pigmentation , 
( v ) jaundice , bile pigment metabolism , causes of jaundice . 

changes in blood and urine in jaundice . 
Exogenous : ( i) pneumokoniosis, silicosis and anthracosis 
( general principles only ) . 

( b ) calcium metabolism : matastatic and dystrophic calci 
fication , differences between ossification and calcification , 
classification of. 

4 , Necrosis, definition , causes of necrosis , histological 
changes in the tissues in mecresis . types of necroses. 

5 . Gungrenc, definition , nature and calises of the dry and 
moist gangrenes, JEB Langrene. 

6 . post-mortem changes in the body , rigor mortis , post 
mortem , decomposition including colour changes . 

7 . Circulatory disturbances ( i ) arterial and capillary hyper 
aemia , (ii) venous congestion ; local venous congestion , acute 
and chronic ; general chronic venous congestion and its causes ; 
pathological effects of chronic general venous congestion , 
general effects and local changes in the lungs and liver, nut 
nicg liver , cardiac cirrhosis of the liver , brown induration of 
the lungs, heart failure cells. ( ili ) ischaemia , ( iv ) haemorrh 
age ; effects of severe-haemorrhage on the body . ( v ) shocks 
causes of shock ; nature of shock , primary and secondary , 
( vi ) thrombus ; mechanism of thrombus formation common 
siles, ultimate fate of the thrombus including organisation and 
recanalisation of the thrombi pathological effects of thrombus; 
cmiboli forms of embolim sources of emboli formation , 
paradioxcal embolism . ( vii) Infarction ; definition , tissue 
changes in recent and old infarcts ; appearance of infarcts in 
the kidney , spleen , heart and lungs , causes of infarction in 
thoso organa . ( viii ) edema; factors causing generalised edemei , 
mechanism of cardiac cdema, renal edema , inflamatory edema 
and obstructive edoma , 

8 . Inflammation definition of vascular phenomenon and its 
mechanism forms of inflammatory exudate and their different 
cmponent parts including the various cells types , tissuc changes 
in inflammation as a defensive process , varieties of inflam 
mation , including allergic inflammation , differences of tissue 
reaction between acute and chronic inflammation , 

9 . Suppuration ; nature of pus . 

10 . Mechanism of repair ; healing of a clean inciscd would , 
healing of an open wound . 

11 . Pathological principles of infection and resistance with 
special reference to host parasite relationship ; results of 
infection such as to exacmia , bacteraemia , pyaemia and septi 
cacmia , 

12 . Pathology of the following infoctions including A 
detailed description of special changes in the viscera as stated 
below : 

(i ) rheumatic fever ; basic pathological lesion in the heart, 
( ii ) pneumococcal infection ; changes in the lungs , naked eye 
and Microscopic . (iii ) bacillus typhosus infection ; intestinal 
lesions (jv ) dysentry ; differences between the intestinal lesion 
of the bacillary and amoebic dyscntery . ( v ) tuberculosis, 
nature of tissue reaction ; genesis and fate of tubercle bacillus 
inside the body, method of infection and spread insido the 
body, nature of the primary and secondary infections in lung 
tubrculosis , Koch s phenomenon , tubercularulceration of the 
intestines , ( vi ) lenrosy general tissuc reaction ( vil ) syphilis : 
natural history of the lesions in the primary secondary And 
tertiary congenital syphilis . 

13 . Growth and its disorders : atrophy, hvoctrophy, hyper 
plasia , mataplasia , anaplasia , neoplasia , malformations . 

14. Definition and general classification of tumours : 
characteristics of benign and malignant tumours methods of 
spread of malignant tumours, historical description of the 
following common tumours , 

( a ) benigu leiomyoma. anginoma, papilloma, adenoma, 
fibroma, lipoma. chondrons and esteema. cell curcinoma, 
carcinoma simple haşal cell, carcinoma, sarcoma, especially 
fibrosarcoma and obsteogenic sarcome, teratoma. 

15. Deficiency states and a pathology of malnutrition , 
vitamins C . F . & F . Vitamin deficiencies , protein malnutrition 
Kwashiokor . 
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16 . Injuries caused by physical agents altitude, sound 
ionising radiation , chemicals, temperature, pathology of 
burns, 

17 . Heredity in diseasc : principles of simple dominant 
inheritance , siniple recessive inheritance , sex -linked inheritance . 


uncoinmon but nutritional megaloblastic anaemia ( ay opposed 
to Addisonjan pernicious anuemia ) is very common and must 
bo dealt with in detail. Or, malaria may not call for detailed 
attention any more , but the study of parasitic infections, like 
amoebiasis , filariasis, ankylostomias and dracunculosis, should 
be gono into in detail. Nutritional disorders and the infec 
tious diseases are possibly best dealt with under " general 
pathology " . The pathology of aging must receive considera 
tion either in general " pathology " or " special pathology." 

13 . The teaching “ special pathology " is best done by the 
pathologist and not by the clinician . Further, " special patho 
logy " must be taught as an extension of " general pathology , 
Thesc opinions are expressed against the background of tho 
conditions existing in our country the paucity of autopsies 
and tho cursory interest taken by the clinicians in pathology. 
Of course it is assumed that the teaching of pathology will 
extend at least over 4 to 5 terms ( of 6 months each ) . As 
matters stand , in a separate examination in " special pathan 
logy jy an inevitable coniponent of the teaching programme, 
it any, tangible henefit is to accruc from the undertaking, 
There could be a combined examination for " general and 
special pathology " to be taught by the pathologist, 3 terms 
( of 6 months cach ) will not suffice , nor should it be taught 
while the learners have not advanced sufficiently in clinical 
medicine and surgery . 

SYLLABUS 


SPECIAL PATHOLOGY 
1. The Pathology of the haemopoietic systom can be cover 
ed to a large extent under clinical pathology ; alternatively 
haematology ( in clinical pathology ) can be covered while 
teaching pathology of the haemopoictic system , or even 
diseases of the haemopoictic system ( " blood disorders " ) in 
clinical medicine, with the collaboration of the pathologist, 
Neoplasias and the neoplastic conditions of the haemopoietic 
system can be dealt with under general pathology . 

2 . Thc pathology of the cutaneous system would be best 
dealt with while teaching dermatology ( in clinical medicine ) 
and that of the skeletal system while teaching orthopaedics 
( in clinical surgery ). Tumours of skin , muscle and bonc 
should be mainly covered in " general pathology ." 

3 . Renal function tests and tho liver functions tests are best 
discussed with the help of a biochemist, while dealing with 
the patholoy of diseases of the kidney and the liver respect 
ively ; similarly the investigations in a case of glycosuria 
( glucosuria ) can be dealt with while discussing the pathology 
oi diabetes mellitus. Alternatively, the clinical pathology of 
renal diseases , liver diseases and diabetes may be dealt while 
teaching renal distases , liver discased and diabetes, respectively 
in clinical medicine, with the collaboration of the pathologist 
and the biochemist, 

4 . The main training in autopsy work though it should 
go on throughout the period of all clinical teaching — should 
be intensified during the period when special pathology is 
being taught. Tlic technique of autopsy may be finished , 
earlier while " general pathology ” is being covered . 

5 . Clinico - pathological conferences should form an in 
portant feature at this state ; in fact they should be continued 
to the end of clinical terms. The conference should not 
only pertain to autopsied cases, but also include cases in 
which illustrative surgical specimens become available . 

6 . Symposia on common diseases are best arranged during 
tho last two terms of the period of clinical tcaching. The main 
participants in such symposia should be students , not teachers , 
The discussions should include anatomical, physiological, 
pathological and clinical aspects of a disease process , 

7. Whilc tcaching " special pathology" , the application o1 
the fundamental principles in general pathology " , to special 
situation should be the objective . At thc same time the 
students should be given glimpses of recent advances in 
principles while details should be omitted . 

8 . A major portion of " systematic microbiology can be 
covered while teaching special pathology and clinical subjects 
(with the holp of a microbiologist). 

9. At all stages there should be a close collaboration het 
ween the pathologist and the microbiologist in the teaching 
of “ special pathology " , especially in practical classes. For 
example , in the teaching of pulmonary tuberculosis the micro 
biology of mycobacteria should be a prominent feature , either 
as an introduction de novo or as a reiteration . Of course the 
techniques in microbiology should not be cmphasised . 

10 , Lacunae in knowledge of disease process must be 
pointed out. 

11. With the large number of students to be instructed 
this is inevitable in the fact the inordinatc increase in the 
number of admissions of didactic teaching will continue 10 
form the mode of instruction . Newer techniques like group 
discussions, for example are not possible on a large scale . 
Even the so - called tutorials will entail teuching large 
batches. A projector and projection slides would be invalu 
able under the circumstances , the slides should preferably be 
made from specimens available in the museum and should 
be in colour 

12 . In teaching " special pathology " the commoner condi 
tions should be emphasised . In our country prevalent nutri 
tional disorders and the prevalent infectious discases ( even 
bacterial and parasitic ) should continue to be emphasised , 
For example, avitaminosis leading to rickcts , may have become 


Lectures 

1. Cardio - vascular system , Rheumatim , syphilis. valvular 
diseases and deforomitics, degencrative , inflammatory and 
allergic Vascular lesions. 

2 . Gastro -Intestinal tract-Oral and Oesaphageal lesions , 
gastritis, pepticular gastri neoplasm , entertis and intestinal 
neoplasm . 

3. Liver Hepatic function tests , hepatic necrosis, post 
necrotic states of liver , in ſections and neoplasms of liver 
jaundice . Kidney diseases; nephritis, nephrosis, hydro 
nephrosis, neoplasms and lesions of pelvis, ureter und bladder , 
Roticulo - Endothelial system - Structure and function of spleen , 
splenomegalies and lymph adenopathies, 

4 . Bones and Joints — Structure of bone , repair phenomenon 
inlluinmatory lesions neoplasms, deformities and diseases of 
joints, 

5 . Endocrines - Thyroid - Parathyroid Adnrenal and pilui 
latary , Nervous system ----micro anatoniy , infections, intoxi 
cations and neoplasms. 

6 . Male reproductive system - Infections and neoplasms of 
lestes, diseases of penis and prostate . 

Female reproductive system ovarian functions, cyclical 
cndometrial changes acoplasms of ovarics and uterus . 

Breast - Hyperplastic states and neoplasms. 
Praticals. 

The training shull extend during the entirc period of didactic 
lcaching and shall consist of : 

li ) study of morbid anatomical specimens relating to 

the topics discussed in theory classes, 
( ii ) study of minimun micro - sections, dealing with tho 

disease processes of all the systemy, their histopa 

thological descriptions and diagnosis , 
( iii ) Micro -sections rclating to Jiseasc procesy outsido 

the very common oncs he focussed for tho 

whole class . 
C linical patholugy : 

1. Enumeration of white blood cells, leukocylosis , leuko 

poeniu . 
2 . Enumeration of red blood cells and haenoglobin 

estimation , 
3 . Classification of anaemias (broad principles only ). 
4 . Differential W . B . C . count. Leishman s staining tech 

nique . 
5 . Knowledge of developmental forms of the erythro . 

cyte and the white blood cells series. Appearances 

of peripheral blood smear in leukemias , 
6 . Erythrocyte sedimentation rate . 
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7. Blood grouping : principle and demonstration , 
8 . Urinc Examination : ( a ) physical, (b ) chemical, albu 

min sugar, acetone , urobilinogen , bile salta and bile 
pigments , bence -Jnes protein , detection of blood, ( c ) 

Miocroscopic examination . 
9 . Facces examination : ( a ) Ova , Cysts rod blood cells 

and pus cells. ( b ) Occult blood test. ( c ) Characteris 

ties of the stool in Amoeblc and bacillary dysenteries , 
10 . Gram - staining of bacteria . 
11. Acid - fast staining of bacteria . 
12 . Besic knowledge of parafin embedding tochnique for 

histological study. 
13 . Examination for parasites in peripheral blood. 
14 . Chemical pathology ; examination of blood, urine, 

CSF and puncturo fluids, with special emphasis on the 
interpretation on the liver and renal function tests and 
gastric analysis. Clinical significance of the data . 

TEXT-BOOKS 

Pathology 
Recommended 

1 . Text book of pathology , . Boyd . William . 
2 . Text book of pathology , . Mulr . R . 
3 . Text Book of pathology . . Banerjoo D . N . 
4 . Morbid Anatomy , 

Mitter 
5 . Pathological histology . , Roussey and Bert 

rand . 
6 . Post- mortem appearances . Ross J. M . 
Reference 

1. Introduction to Tropical pathology Bhaskara Menon 
2 . Clinical Pathology , . , Panton and Marrack 
3. Surgical pathology . 

, Boyd . Wullam . 
4 . Pathology of internal Diseases . Boyd . William . 
MICROBIOLOGY, PARASITOLOGY. IMMUNOLOGY 
AND VIROLOGY , CURRICULUM AND OUTLINE 

OF SYLLABUS 
Teaching hours about 160 

Each lecture class of 45 - 50 minutes duration should be 
followed by a lecture denonstration with animal experiments 
whenever possible , and a practical on the subject of the 
lecture . The lecture demonstration and practical may last 
two hours . Tutorials may be held approximately one hour 
per week during term time. 
( A ) General Bacteriology : Total time- 15 hours. 

1. Introduction and historical background, 
2 . Microscope . 
3 . Biology of Microbes 

Bacterial anatomy 
Bacterial physiology 

Growth and death of microbe 
4 . Host -Prarasite relationship & Fundamentals of Im 

munity . 
( B ) Medtcal Parasitology : Total tine - 18 hours , 

1. Introduction to the study of Medical Parasitology & 

Rhizopodia , 
2 , Atrial flagellates 
3 . Haemoflagellates 
4 . Sporozoa & Toxoplasma 
5 . Nematodes 
6 . Cestodes 

7 . Trematodes 
( C ) Systemic Bacteriology : Total time 48 hours , 

1. Systemic bacteriology & methods of identifying mi 

crobes. 
2 . Cornebacteria & Pleifferella 
3 . Pyogenic cocci 

Staphylococcus 
Streptococcus 

Neisseria 
4 . Mycobacteria 

Mycobacterium tuberculosis 


Anonymous mycobacteria Mycobacterium lepre 
and 

Miscellaneous mycobacteria 
S . Enterobacteriaceae 

Escherichia 
Salmonella 
Shigella 

Miscellaneous gram negativo bacilli. 
6 . Vibrio 
7 . Paryobacteria 

Brucella 
Haemophilus 
Borderells 

Pasturella 
8 . Bacillus and clostridium group 
9 . Spirochactes 
10 . Chemotherapeutic & antibiotics agents against mi 

crobes, 
( D ) Immunology & Introduction to Genetics : Total time 

12 hours, 
( E ) Medical Mycology : Total Time-- 6 hours . 
( F ) Rickettsiae and viruses : Total time- 12 hours. 

1. Rickettsiae 
2 . Introduction of virology 
3. Trich agents 
4 . Respiratory viruses 
5 . Exanthomata 
6 . Enteric viruses 
7 . Arbo viruses 
8 . Rabies and Miscellaneous 

9 . Bacteriophages 
(G ) Applied Microbtology : Total time-- 14 hours , 

1. Normal Bacterial flora , 
2 . Laboratory diagnosis of upper and lower respiratory 

tract infections . 
3 . Laboratory diagnosis of diarrhocal and dysenteria 

disorders, 
4 . Laboratory diagnosis of urinary tract of infection , 
5. Laboratory diaynosis of meningitis , 
6. Laboratory diagnosis of pyogenic conditions, 
7 . Laboratory diagnosis of pyroxlas of unknown origin . 
8 . Laboratory diagnosis of venercal diseases. 
9 . Serological tests used in Laboratory diagnosis . 
10 . The role of tho laboratory in cross- Infection , 
11. Preventive inoculations, 
12 . Vehicles and vectors of Communicable Diseases. 

13. Bacteriology of Milk , Water & Food , 
( H ) Tutorials : Total time — 20 hours, 


( I ) Examinations : Total timo- - 15 hours. 


SUMMARY OF TEACHING SCHEDULE IN 

MICROBIOLOGY 


15 hours 
18 


. 


(A ) Introduction and General Batcteriology 
(B ) Modical Parasitology 

. . . 
(C ) Systemic Batoriology , 
(D ) Immunology & Gepotics 
( E ) Medical Mycology 
( F ) Rickettslae and Viruses . 
(G ) Applied Microbiology . 
( H ) Tutorials , 

., . . . 
(L ) Examinations 

GRAND TOTAL . . 


. 


. 20 


, 


160 hours 
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Text-books recommended for under graduate students in Micro 
biology 
Title of Book Author (s ) Namo of P7ublisher 

name 
( 1 ) 

( 2 ) 
1. Whitby & Hyne s Hyncs , M . J. & A . Churchill Ltd ., 
Medical Bacterio 

London . 
logy 
2. Medical Parasito - Sawitz ., W . G . The Blakiston 
logy 

Philadelphia 

Toronto . 
If no . 2 is not avail 

ablo Parasitology 
(Protozoology & Chatterjee, K . D . Published by the author, 
Helminthology ) 

Calcutta 
in relation to 

clinical medicino. 
The text books recommended for additionalreading: 
1 . Modical Micro Cruishank R . The English Language 
logy 

Book Society & E . S . 

Livingstone Ltd ., 
2 . Review of Medical Jawetz , Molinick Lango Medical 
Microbiology J.L . & Adelberg Publications, Los Alton , 

E . A . 

California . 
PREVENTIVE /SOCIAL MEDICINE 

SUGGESTED SYLLABUS 
Pre -clinical -60 hours total in 18 months. 
Topics 
I. History of Medicines- - 10 hours 

- Evolution of medicine through ages 
-- Supernatural causes....Indian Exyptian , Greek and 

Roman 
— Physical causes medicine of middle ages (600 

1400 A . D . ) Renaissance ( 1400 - 1600 A . D .) 
- Biological causes - bacteriological era 

Social causes - development of social medicino, 
- Development and place of preventive medicino in pre 

seat day medicinc . 
— History of health practices in India . 
- The ancient age (650 B . C . - - 800 A . D .) 
- Tho niddle age ( 800 A . D . - 1800 A . D .) 
-- The modern age ( 1800 AD - Onwards ) 
- Responsibility of a physician in a changing society. 
— place of the physician in modern society . 
- present health picture of the country & plan . 

(Lectures 10 hours ) 
II, Eugenics .. .8 hours . 

- Fundamentals of cugcnics 

Mechanism of heredity 
- Transmission of characteristics 

Recessive and dominant factors 
- - Heredity and health 
- public health implications of heredity and diseases . 

(lectures 6 hours and seminar 2 hours) 
II . Normal growrh and development– 16 hours 

- Normal concept of growth & development, 
--- Factors responsible for normal growth . 
- Role of nutrition and eugenics in growth . 
- - Normal patterns of growth and development in India . 

( lectures 6 hours prectical 6 hours , seminar 4 

hours ) 
IV . Bio -statistics 18 hours (6 hrs. in pre-clinical period ) 
- Introduction and difference between bio -statistics and 

vital statistics . 
- Use of statistical methods in medicine. 
- - Samling. 

Collection of data, tabulation and presentation . 
- Interpretation of data . 
- Mean , madian , mode . 
Measurement of dispersion from the averagcs, 

(Lectures hours, practical + 10 hours ) ( 12 hours 
in clinical period ) , 


Para -clinical— 160 hours toml in 18 months, 
1. Environmental sanllation - 50 hours total ( 30 in para 

clinical ) 
- Definition and importance . 
-- Men s physical environments, 
- Water supply - - sources . 
- Purification . 
- Water borne diseases . 
Problems and approach for protection and provision 

of safe watcr supply . 
- - " Sewage composition and disposal, 

" Rural sanitation , pattern and problemiş . 
- Relation of insanitary environments with insanitary 

practices . 
- Sanitation of fairs and festivals. 
- Food sanitation . 

Sanitation of cook houses and restaurants . 
— * Rat end insect control. 

(Lectures - 11 hours , field visits 27 hours clinical 
posting - 4 hours, tutorials – 4 hours. Practical — 8 
hours . ) 
* To be covered as field exercises . 

( 20 hours in clinical period ) . 
II . Elementary Social Sciences ( applied aspects ) - 32 hours 
total 

Importance of medical practice in society . 
-- Anatomy of society 

Family 
Community 

Neighbourhood 
- Functions of Society . 
- Differenças between urban and rural society . 
- Religious and cultural factors in health & diseases . 

( Lectures - 8 hours, field visits — 24 hours ) 
UI. Nutrition - 35 hours total (20 hours in para - clinical) 

- Definition and importance to health . 
- Food production and nutrition . 
- Factors responsible for nutritional deficiency. 
- - Food fads and fallacies. 
- Culture and food practices , 
- Dlet for an infant and toddler. 
--- Diet for pregnant & lactating mother. 
- Diet for a normal adult. 
- Diet for an old man . 
- Diet and disease , 
- Applied nutrition programme. 

( Lectures — 12 hours, practical - 6 hours , field visits 
- 9 hours, seminar - 4 hours , tutorials 4 hours ) . 

( 15 hours in clinical period ) 
IV. Healih Education - - 20 hours total ( 10 hours in pra 

clinical) 
- principles of learning . 
- What is health education , its importance in the medical 

field . 
- - Channels of communication . 
- Use of media . 
- Group work . 
-- Interviewing technique, 
- Place of health cducation in hospitals. 

( lectures 8 hours, practical— 12 hours ) 

( 10 hours in clinical ) 
V . Medlcal entomology : - 22 hours total ( 15 Lou s in para 

clinical) 
-- - Vector and discases - - economic aspects 
- Mosquitoes and diseases . 

Files and diseases. 
- Ticks and mices, how they spread disease , 
- Fleas and lice. 
--- Approach to vector control. 

( Lecture : - 6 hours , practical 6 hours , fleld visits 3 
hours, seminars - - 3 hours , tutorials - 4 hours ) 
( 7 hours in para clinical period ) . 
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VI. Industrial Medicine - -23 hours total ( 15 hours in para 
clinical ) 
- Historical background of industrial health . 
- Occupational hazards ( chemical) . 
- Occupational hazards (physical) . 

Duties of a medical officer. 
- Legislation in industries, 
- Air pollution . 
- Radiation hazardy. 
--- Health of workers and laws. 
- Health and industrial revolution . 

(Lecturec - 9 hours , field visit 6 hours, seminar 4 
hours , tutorials - 4 hours . ) 

( 8 hours in clinical period . ) 
VII . Epidemiology - 50 hours totɛl (50 hours in para 
clinical ) 

Purpose and definition, 
- --History from ancient Greeks . 
- - Principles . 
- Concepts. 
– Natural History of disease . 
- Levels of preventions . 

Communicable diseases. 
-_ -Non - communicable disease . 

(Lectures 30 hours , practical 6 hours, field visits 7 
hours , seminars 3 hours, tutorials 4 hours ) . 

ClinicalTotal hours - 200 


V . Social security - - 5 hours total 

- Cost of medical care . 
— Health insurance programines and their benefits . 
- Contributory health services . 

( Lectures 5 hours .) 
VI, Family Planning - 19 hours total. 

- Demography . 
- Channels of communication . 
- National family planning programme. 
- Knowledge attitudes regarding contraceptive pructices. 
- Population and growth and control, 

( Lectures 9, field visits 6 hours , tutorials 4 hours ) 
VII. Vital Statistics — 5 hours total. 

- Importance of vital statistics , 
- Rates and Ratios . 
- Morbidity Services , 

(Lectures 5 hours .) 
VIII , Rehabilitation — 9 hours total. 

- Rehabilitation programmes. 
- -Geriatric rehabilitation . 

( Field visits 6 hours , clinical posting 3 hours .) 
IX , Sucial Medicine — 10 hours . 

- Society and Medicine. 
--- Tho economic value of human life . 
- Role of curative and preventive medicine. 
- Medical care and social sciences , 

(Lectures 4 hours , field visits 6 hours .) 
— Tutorials and seminars are conducted in the clinical 

period . ) 


I. Public Heulth Administration - - 16 hours , 

- Our health problenıs today. 
— Five year Plangbroad outline . 
- National Health Programme. 
- State of National Health servicos. 
- International agencies. 
- Role of voluntery agencico . 
- Co- ordination of health services. 
- Rolo of the general practitioner, 
- Administration of food and drugs. 
- Medical legislations. 

- Hospital as a social system . 
- - Preventive aspects of hospital services . 

(Lectures - - 12 tutorials 4 ) . 


II. Maternal and Child Health — 23 hours total. 

- Historical cvolution of M . C .H . care. 
- MCH scrvices in India . 
— Maternal and child health problems. 

- Principles of scrvice . 

Organisation and staff . 
- - Concept of family welfare . 
- Cultural features in maternal and child care . 
(Lectures 10 hours . field visits 8 hours, seminars 3 

hours and tutorials 2 hours . ) 


TABLE II 
Breakdown of hours according to the subject covered . 
Topic 

Total Pre- Para - Clinical 
hours clinical clinical period 

period perlod 
(2 ) 

(5) 
History of modicino 
Eugenics . . . 
Growth and developincnt . 
Biostatistics . 
Enviornmontal sanitation . 
Social sciences . . 
Nutrition . . . 
Health education . . 
Medical entomology 
Industrialmedicino 
Epidemiology 
Public Health Admn . 
Maternal & Child Health 
School health 
Primary Hoalth Centro 
Social security 
Family Planning 
Vital statistics , 
Rehabilitation 
Social medicine 

TOTAĻ . . 400 40 160 200 


III. School Health Service s — 19 hours tolai, 
- Objectives and activities. 

- School health programmes in India . 

- Problems of the handicapped . 
- Place of physician and teacher in school health . 
- Health appraisal und health inspection , 

(Lecture 7 hours , field visits 8 hours , and tutorials 

4 hours .) 
IV . Primary Health Centre — 10 hours total, 

- Concept and physiology . 
-- Difference between hospital and primary health centre 

çare . 
Organisation and staff . 
- Comprehensive medical care , 

(Iectures 4 hours , field visits 6 hours.) 


Large classes reduce the chances of discussion and as 
such reduce chances of fuller understanding of the subject. 
This is a matter of concern , as most of tlıç students do not get 
the opportunity to observe and participate , in situations illus 
trating practice of social & Preventive medicine . A System 
of clinical posting has been recommended as in other clinical 
departments . This will provido tho dual advantage of greater 
student participation in practical work and providing greater 
opportunities for small group discussions. 
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TEXT BOOKS 
Recommended 

1 . Hygiene and public Health --- B , N , Ghosh . 

2 . Text Book of public Health - W . H . Frazer. 
Reference 

Preventive Medicine and Hygiene - Resenan . 
SUGGESTED CURRICULUM FOR CLINICAL 

SUBJECTS 

General Remarks 
The syllibus has been necessarily made comprehensive. 
However, in the general framwork of this syllabus, the teach 
ers can adopt a flexible approach . 

No medical institution can impart all this teaching effec 
tively in the limited duration of the undergraduate course . 
Therefore the proper selection of the subjects for the didac 
lic lectures or clinical demonstrations has to be varied accord 
ing to the importance of the subject and the availability of 
clinical material. Finally quite a substantial portion bas al 
ways to be left to the students. They must be suitably trained 
to be able to learn on their own . 

The main objective of the teaching in specialities like 
Ophthalmology . Otorhinolaryngology, psychiatry , Dermato 
logy etc. should be to acquaint the students with the common 
manifestations of those disorders which are likely to be en 
countered in the day -to - day mcdical practice , 

The clinical subjects should be presented in an integrated 
manner. 

The teaching should involve disease as a whole and not as 
a medical or surgical problem etc. 

For this purpose there should be coordination amongst tea 
chers for the appropriate allocation of the subject matter to 
be covered. This can be best approached in an integrated 
manner as in seminar teaching . However, if such a teach 
ing method cannot be arranged , then the syllabus should be 
so planned at the commencement of clinical academic session 
that the repetition in teaching is avoided as far as possible . 
Many common items will be found in the syllabi of medicino 
and surgery . The abovc precaution is , therefore , absolutely 
necessary , 

Emphasis should be to highlight the common problems that 
are not with in any geographic region . Recognition of cm 
orgency situations in clinical practice should be empha 
sised and principles of management of such conditions should 
be properly taught, 

A corelation betwcon the clinical presentation and the 
changes in thc structure and function of various organs can 
only be achieved by effectively combining the clinical teach 
ing with that in special (applied ) pathology. This can also 
be brought out by attendance at post mortem cxamination as 
well as by participating in the microbiological examination 
of specimens obtained from the patients , 

As regards specialities, at the undergraduate level students 
should get exposed to only the frequently encountered dis 
Orders so as to familiarize them with the problems which 
they are likely to come across during their practice as basic 
doctors . General principles rather than details should be 
dealt with . The main objecliye of training in special subjects 
is to enable the students to recognise such disorders carly 
and to make the necessary referral for further evaluation and 
management to the specialist centres, 

It should never be the rim to cover all possible details of 
general subjects as the toaching hours required for this vast 
expanding science of medicine can never be found . Subjects 
should be so arranged as to provide the basic knowledge of 
pathophysiology and its corelation with the common clinical 
problems. Rare diseases, deteils of infrequently used labo 
ratory investigations and operative techniques should not be 
incorporated in the syllabus , 
CLINICAL PHASE : 

This phase of one and a half academic years, or 3 ( three ) 
ecademic semesters, after the completion of the second 
M .B . B . S . Examination , shall bo devoted exclusively to the 
study of the following clinical subjects : 

NOTE :-- - 1 . The study in theso sublects shall also be taken 
up in the paraclinical phase alongwith the other subjects, and 
shall continue through the clinical phase. 


2 . These subjects. therefore, shall be studied over a total 
period of 6 ( Six ) semesters. 
(1 ) Medicine : inclusive of the following : - 
( a ) a course of systematic instruction in the principles 

and practice of medicine: 
( b ) a clinical clerkship in medicine for a period of 279 

days ; 
( c ) A course of lectures, seminars of lectures , demonstra 

tions in medicine and its specialities extending over 
A period of thrce academic years ( Six academic 80 
mestery ) which shall run concurrently with the 

period of training in the other subjects; 
( d ) a course of instruction in therapenties, applied apa 

tomy, Applied physiology , Applied pathology and 
radiology throughout the period of training in me 

dicine. 
( e ) attendence for clinical training at each of the follow 

ing departments for a period specificd against 
each : 
( i) Acute infectious diseases 

2 weeks 
( ii ) Tuberculosis 

2 weeks 
( lii ) Psychiatry 

2 weeks 
( iv ) Dermatology & Venereology 
including Leprosy 

2 weeks 
( v ) Radiology 

2 weeks 
( vi ) Dietetics 

2 weeks 
NOTE : - - Instructions in tho subjects ( i) to ( vi ) aball run 

concurrently with the course of instruction in 

medicine, 
2 . Surgery : inclusive of the following : - 
( a ) a course of systematic instruction in the principles 

And practice of surgery : 
( b ) & clinical clerkship in surgery for a period of 228 

days . 
( c ) a course of lectures , seminars of lecture demonstra 

tions in surgery and its specialities extending over a 
period of three acadenric years ( six academic semes 
ters which shall run concurrently with the period of 

training in other sublects ) ; 
( d ) a course of practicel Instruction in minor surgical 

methods including physiotherapy ; 
(e ) a course of practical instruction in minor surgery ; 
( f ) a course of instruction in applied human anatomy. 

applied physiology, applied pathology and radiology 

throughout the period of training in surgery ; 
( ) attendance for clinical training at cach of the fol 

lowing departments for the period specified against 
each : 
(i) Orthopaedic surgery 

4 weeks 
( ii ) Anaesthesiology including instruction 
in the administration of anaesthe 
tics. 

2 weeks 
NOTE : - Instruction in the subjects (i ) and ( ii ) shall run 
concurrently with the course of instruction in surgery . 

Note : - Each student during the period of clinical clerkship 
in the wards in medicine and surgery shall have continuously 
in his sole charge As clinical clerk not less than 5 clinical 
cases in oach subject. 

3. Midwifery and Gynaecology :-- inclusive of the follow . 
ing : 
( a ) a course of systematic instruction in the principles 

and practice of Midwifery and Gynaecology : 
(b ) a course of lectures, seminars, tutorials and lectures 

demonstrations in clinical Midwifery and Gynas 
cology extending over a period of threo ecademic 
years, which shall run concurrently with the period 

of training in other subjects ; 
( c ) a course of instruction in applied Anatomy and phy 

siology of pregnancy and lahour ; 
( d ) a clinical clerkship in Midwifery and Gynaecology 

for a period of 109 days, which shall be spent in tho 
hospital wards and the outpatient department; 
during the period of clerkship in Midwifery and 
Gynaecology wards, & continuous period of one 
month shall he spent as a student clerk during which 
a student shall be in residence in the hospital, and 
shell conduct at least twenty normal labour c4806 
and witnoss at least five abnormal labour cases rinder 
adequate supervision ; 
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cal specimen , familiarity with the use of emergency procedure . 
Oxygen therapy, intravenous therapy, Infusion of fulds , col 
loldal solutions, blood transfusion , cardiac massage , artificial 
respiration etc . 

Course of Lectures and Seminars should includo the fol 
lowing : 
Infectious Diseases, 

Bacterial- Staphylococcal, stroptococcal, pneumococcal gono 
coccal, meningococcal, salmonella , bacillary dysentery , cholera 
vibriod diphtherla , haemophilus influenza brucolla , tetanus, 
tuberculosis, leprosy ; Spirochetal syphilis , leptospirosls Ricket 
tsial discascs common in India ; viral discaso common in . 
India ; Mysocseg -histoplasmosis , monibasis etc. cistodal Infos 
tatlong , ascariasis, trichinosis , hookworm discase, hydatid 


diseases . 


( f ) during the period of clinical clerkship lo Midwifery 

the student shall be instructed in the practical care 

of the new born by the department of paediatrics . 
4 . Paediatrics; inclusive of the following : 
(a ) a course of systematic Instruction in the principles 

and practice of paediatrics ; 
(h ) a clinical clerkship in pacdiatrics for a period of 

117 days in the hospital wards an dout-patient de 
partinent, durin , which six attendances at the well 

Baby-Clinic shall be compulsory ; 
( c ) a course of lectures, seminars, lecture demonstra 

tions in paediatrics cxtending over a priod of three 
academic years which shall run concurrently with 

the period of training in other subjects ; 
( u ) a course of instruction in paediatric therapeutics, 

developmental anatomy, physiology , pathology and 
radiology throughout the period of training in pac 

diatrics. 
5. Omhalmology and Otorhinolaryngology : 
A , Opthalmology : inclusive of the following : 
( a ) a course of systematic instruction in principles and 

practice of Ophthalmology with main emphasis on 
the recognition and management of those disorders 

which are commonly seen in general practice ; 
( b ) a course of instruction in preventive aspects of cyo 

diseases ; 
( c ) a clinical clerkship in ophthalmology for a period of 

63 days in the hospital wards and out-patient depart 

ment, 
( d ) a course of lectures, seminars, tutorials and lecture 

demonstrations in ophthalmology extending over A 
period of three academic years , which shall run con 
currently with the period of training in the other 

subjects ; 
( e ) a course of instruction applied anatomy, applied 

physioloey and applied pathology throughout the 

period of training in optholmology . 
A . Otorhinolaryngology : inclusive of the following :-- 
( a ) a course of systematic instruction in the principles 

and nractice of otorhinolaryngology , with the main 
emphasis on the recognition and manarement of 
those disorders which are frequently seen in general 

practices; 
( b ) a clinical clerkship in otorhinolaryngology for 40 

days in the hospital wards and the out- patient do 
partment; 
a course of lectures, seminars, lecture demonstra 
tions in otorhinolaryngology extending over a period 
of three academic years which shall run concur 

rently with the period of training in other subjects ; 
( d ) a course of instruction in applied anatomy and ap 

plied physiology through the period of training in 

Otorhinolaryngology . 
6 . Preventive and Social Medicine : Tlıroughout the period 
of the undergraduate medical studies, the attention of tho 
student shall be direcled to the importance of the preventivo 
aspects of medicine and the measures for the promotion of 
positive health . The course of instruction in social and Pre 
ventive Medicinc shall start in the first semester and is con 
tinued during the 7th and 8th semesters of the clinical phase , 
when students shall attend preventive and social medicine de 
partment once in a week in the afternoons for the wholo 
period of this academic verir . During this clinical phase , the 
students shall have training in family care programme, with 
pecific chiectives to develop following : 

( i) Perceptive and accurate history taking ; 
( ii) winning and holding confidence of patients; 
( iii ) working with the incdical health term and under 

Vanding of the role of community health resources ; 
( jv ) stucly of the role of physical social, cultural, here 

clitarv ind emotional factors in liealth and illness . 
GENERAL MEDICINE 

Approach to patient History taking, physical examination 
of various systems, routine cyamination of clinical pathologi 


Diseases of Blood and Blood forming organs : 
( Diseases of haemopoietic organs ) 

The anacmias, iron deficiency, megaloblastic anacmia 
(nutritional ) , haemolytic anaemia polycythemia , loukaemla , 
leucopenia and agranulocytosis, bleeding disorders, purpuras 
and coagulation defects ; auto - immune diseases allied collagen 
diseases , anaphylaxis , allergy . 
Reticulo -endothelial system : 

Lymphadenopathy , reticulosis. 
Diseases of the kidneys and genitourinary systen : 

Glomerulo -nephritis , nephrotic syndromo, pyelonephritis , 
tumours of G . U . tract urolithiasis , renal tubular disorders . 
Metabolism : 

Inborn errors of metabolism water and electrolyte mota 
bolism , disorder of acid and base excess or deficit , Obesity , 
porphyris, gout, deficiency discascs ( vitamins / undernutrition , 
protein caloric deficiency ) , dysproteioaemias . 
Endocrine : 

Diabetes mellitus, hypoglycaomias, thyroid disorders , goltro 
hyperthyroidism , hypothyroidism thyroditis, tumours of 
thyroid , pituitary disorders, acromegaly hypopituitarism , 
diseases of parathyroid -hyper and hypofunction , adrenal dis 
orders, adrenogenital syndrome, Cushing s syndromo Addi 
son s disease . gonads; hypogonadism sterillty . sex chromosom 
mal anomalies, menstrual disorders. 
Locomotor system : 

Arthritis osteoporosis and other bone dysplasiag. 
Cardio Vascular System . 

Cardiac arrhythmias, congenital heart diseases, rheumatic 
fever and rheumatic heart disease , chronic valvular diseases, 
congetive heart failuro , bacterial endocarditis atherosclerosis , 
coronary artery disease , essential and ronal hypertension , 
hypertensive heart disease , myocardial discascs, pericardial 
diseases , peripheral vascular diseases . 
Respiratry Systen : 

Diseases of upper respiratory tract discases of ibronchi 
bronchitis , bronchiectasis, pneumonias , pulmonary suppura 
tion , emphysema disorder of pulmonary circulation , Indus 
trial lung diseases, pulmonary tuberculosis , pulmonary DCO 
plasms, diseases of the pleura , cor-pulmonale. 
Alintentary Systeni : 

Diseases of upper G .I. Tract, oesophageal disorders, gas 
tritis pepticulcer , neopasms of stomach , discases of small 
intestines, malabsorption tuberculosis, intestinal obstruction , 
diseases of large intestine ( Dysenterics , ulcerative colitis , 
diverticulosis, constipation ) . intestinal neoplasms, appendici 
tis. peritonitis; diseases of liver and gall bladder - jaundice , 
hepatitis. cirrhosis , hepatomegaly echolocystitis , disease of 
pancreas , pancreatitis. tumours of pancreas . 
C . N . S . 

Epilepsy . vascular infections of CN . S , infections of menin 
gea. brain abascess intra - cranial tumours , degenerative dis 
orders of C . N .S . demylinating diseases , common diseason of 
spinal cord , pott s disease and compressions, dlocases of pori 
pheral nerves and muscles. 
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Psychiatry : 

Mental deficiency, dementia , depression , schizophrenia , 
paranoia allied states , anxiety state, hysteria , addictions, in 
toxications, psychosomatic manifestations , 
Environmental physical : 

Effects of altitude, radiation , heat and cold , motion sick 
ness, electric injuries , poisoning-heavy metals, drugs etc . car 
bon monoxiile poisoning, snake venom poisoning , fond 
poisoning , alcholism lathyrism . 
Diseases of skin : 

Pyogenic infections, fungal infections, parastic infection , 
eczema, allergic and erythematous conditions , urticaria and 
purpura . 

Instead of fornial teaching following may be actually 
denonstrated in the wards of O . P . D . and students familiarised 
with clinical aspects only : 

Chronic Bullous eruptions squamous dermatoses , Licheniod 
dermatoses, pignient disorders , epideinal and derinal tumours, 
diseases of hair and nails, 
Optholinology :-- 

Methods of examination oj cye should be taught and 
demonstration on use of various opthalamic instruments fami 
liarised ; formal teaching may include common types of con 
junctivetis trachomia, corneal ulcer and other common affec 
tions of extra ocular structure ; Glaucoma, iritis cillary discases 
and disorders of lens (mainly cataract ) ; introduction to re 
fractive errors, squint ; injuries to eye , principles of first aid 
in the management of such injuries; involvement of eyer in 
systemic diseases such as nutritional disorders , hypertension , 
diabetes mellitus and other malabolic disorders ; neurological 
states affecting eyes including retrobulhar neuritis, demyeli 
nating diseases and papilloedema, 


SUGGESTED UNDERGRADUATE CURRICULUM 

FOR PAEDIATRICS . 
Child health should be considered as dealing with the total 
health of the child , covering the biological reriod character 
ised by growth and development. 

The medicul curriculum should therefore , emphasise. age 
dependent variations in anatomical structures, physiological 
functions, pathological responses , immunological reactions 
and therapeutic tolerance . Clinical training should be, need 
based and problem -oriented stressing the common diseases of 
infancy and childhood in the South East Asia Region , 
Students should be encouraged to definc local problemis , to 
seek solutions and to consider methods of prevention at 
both the individual and the community level Clinical teach 
ing should again emphasise growth and development the 
factors which influencc mixturation and the developmental 
factors in health and discase . Problems of new born and 
premature infants should be necessary component of training 
ag should also be causes of bebaviour problems and their 
management, 

Important topics to be covered in the curriculum should 
include preventive health programnies, immunization and 
nutrition services. well- child supervision and the care of 
physically handicapped emotionally disturbed dependent and 
delinquent children . These topics should be taught in asso 
ciation with the department of preventive and social medi 
caine. In this conibined teaching, consideration should be 
given to using the method of assigning each student to a 
family , enabling him to study the growing child in its family 
setting, in order to observe growth and development, early 
doviation from the normal and the cffect of the environment 
on health . Period of clinico - social carc may further focus 
Attention on the influence of the social millien on child health . 

The central theme of the (caching process should ha clinical 
exercises emphasising the natural history of disease in the 
growing human being which would offer the study and excep 
tional opportunity to develop his powers of observation and 
analysis, 

SUGGESTED OUTLINE 
Preclinical phase 

Teaching integrateil with physiology, anatomy and bio 
chemistry to highlight developmental variations, 
L291 GT/ 70 -11 


Para -clinical phase : 

( a ) Didactic tcaching integrated with pathology , microbio 
lory and pharmoacology to cmpliasise age dependent factors 
- 8 hours , 

( b ) Clinical clerkship in paediatrics -to introduce develop 
mentul aspects of clinical methods and child health - 4 -6 
hours . 
Clinicul Pluse : 

(a ) Didactic instruction in child health — 40 hours. 

(b ) Integrated teaching with other clinical areas ( infectious 
diseases, haematology, renal and hepatic gastrointestinal dis 
orders---- 12 to 16 hours. 

( c ) Clinical clerkshire in paediatrics - - 8 to 12 weeks . 
Internship : 

Compulsory internship in prediatrics - - 4 weeks. 
GENERAL SURGERY 

History taking; physical examination ; dressing ; sterfliry , 
sterilisation ; antiseptics ; inflammation ; repair ; phogenic in 
fections cellulitis. abscess, boil erysipelas ; carbuncle . liver; 
bydatid discase , actinomycosis; primary and metastatic liver 
tumours . 
Gall Bluder , Bile Ducts 

Inflammation ; calculi , obstructivo jaundice, stricture of CBD , 
cholecystolithiasis and biliary atresia , 
Pancreas- Spleen 

Cong , malformations, injuries; pancreatitis ; pancreatic 
cysts; puncrcatic tumours; hypesplenism ; portal hypertension . 
Intestine , 

lutestinal obstruction in adults and neonates ; volvulus, 
intuisisception ; appendicitis ; carcinoid of appendix ; peritoni . 
tis ( acute ) ; Crohn s disease . perforations ulcerative colitis 
diverticulosis. actinomycosis, amoebiasis ; tuberculosis of in 
testines , peritoneum and mesenteric lymphnodes; abdominal 
hernia ; femoral hernia ; histus hernia : cong, malformation 
malrotation of gut atresia , anorectal anomalles , neconeu 
milcus; Hirschsprune s discase rectal inertia ; benign and 
malignant tumours of colon and small bowel, multiple poly 
posis colostom ; minor 400 - rectul diseases, like fistula , fissure , 
pilonidal sinus, polp . abscesses stricture ; prolapsc rectum ; 
carcinoma rectum and ana canal ; benign tumours of rectum 
and canal 
FIMILY PLANNING 

Technique of Vasectomy and restoration of vasal con 
tinuity -complications-managenient. 
Genito - Urinary 

Tests of renal function , radiological examination , endos 
copy , lymphangitis , lamphadenits sinus fistula ; wound infec 
tion and infected wounds , management; infections of hand ; 
gas gangrenc ; accidential wounds, principles of management, 
tetanus- preventive and curative ; Burns classification , patho 
logy . local management and systemic management; Blood 
transfusion , groups , reactions. Procedure; quid and electrolytes , 
body Avids, frid und electrolyte balance and disturbances of, 
effect of operations and trauna; acid base balance transfu 
sion solutions haemorrage - primary . Secondary , reactionary ; 
shock , clinical features . physiologycal causes and manage 
ment; crush syndrome; Tumours and cysts , venereal 
diseases - wyphilis, gonorrhcea ; lymphogranuloma vonereal 
warts ; chemotherapy in surgery, antibodies. resistence , selec 
tion , of igent mcthods of administration . laboratory con 
trol. prophylaxis ; radiotherapy and anticancer drugs , radium 
" Jonising radiation " skin tumours ; radiology as a diagnostic 
ail, protection from racliation 
Abdomen 

Surgical anatomy of the abdominal wall, peritoneum , and 
abdominal viscera -their blood supply . lyniphatic drainage 
nerve supply and functions; abdominul incisions; abdominal 
injuries . 
Stoniach 

Congenital pyloric stenosis , foreign bodies; volvulus, Açule 
dilatation ; gastritiq; peptic ulcer, and its complications, tumours 
of the stomach . 
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oesophe goscopy, bronchogram ; injurion of ribs and sternum , 
pneumothorax ; hacmothorax ; penctrating chest wounds ; emp 
yema; tuborcular empyema; lung abscess , bronchiectasis , 
tuberculosis . hydatid disease ; carcinoma of tho lungs and bron 
chial tree ; benign tumours; myacsthenia gravis and tumoury of 
thyinus; mediastinal nodes, tubercular , neoplastic ; cctopic 
thyroid ; cardiac arrest; elementary knowledge of cardiopul 
monary byc - pass, coarctation of aorta , patent ductus , ano 
malios of major vessels, congenital heart disease , cyanotic and 
acyanotic , rhoumatic heart disease , 1ortic stenosis and incom . 
petenco , surgery for angina ; aneurysm of the heart, thoracic 
aorta ; cong. atresia of Ocrophagus ; cardio spasm ; pharyngeal 
diverticulum , strictures of oesophagus; carcinoma of Ocsopha 
quis , 


PERIPHELAL VASCULAR DISEASES 
Athero sclerosis , thrombo - ungitis , reynaud , phepienon ; 
investigation of an ischaemic limb; Arterial aneurysm ; aorterio 
vedous fistulac ; gangerene ; cold injuries , Vascular tumours ; 
varicos veios ; thrombophlebitis; phlebothrombosis, venous 
embolism . Lymphoedoma. 


Plastic Surgery 

Principles of skin roplacomont; olementary transplantation 
immunology ; cleftlip and palato , other congonital mal los. 
piations of the face ; maxilloficial injuries ; skin tumours , bac 
nilangloitu ; keloid ; basal cell carcinom ; melanontit , 


Dundenum 

Airesia, duodenal ileus , diverticulae, fistulac , lumours, 
Live , and Biliary Tree 

Injuries of the liver; liver abscess; amocbic infections of, 
Kidney if Urcler 

Developinental abnormulities; closed renal injury : hyper 
nephromo, Wilnis tumoury, papilloma and epidermoid , car 
cinama of renal pelvis ; urinary calculi; calculus anuria ; hydro 
nophronis ; renal cysts ; polycystic kidney ; pyelitis pylone 
pbrosis . Pykoncphritis ; renal carbuncle ; G . U . tuberculosis, 
Urivary fistulao . 
Urinary Bladder 

Ectopic Veaicae, culculi, onuresis, traumatic rupturo of 
bladder , urinary listulue ; extravasalion ; cystitis ; bladder 
tumours ; bladder noch obetriction ; nçurogenic bladder , 
Prostate -- 

Senile enlargement; carcinoma; prostatitis . 
Testis 

Undeacended lentis and testicular ectopia , torsion Tostis ; 
epididymio - orchitis ; testicular tumours ; pumpa; spermatocele, 
hydrocelo ; haematocaele ; elephantigis scrotun ; filarial lyri 
phan ; itis . 
Urrun . 

Urethral valves, hypospadlas epispadlas. 
Penis 

Phimosis . paraphímosiy , injuries ; pupillomu, carcinoma, 
stricturo urethra . 
NEUROLOGY 

Surgical anatomy of central nervous systom ; scalp wounds 
god hematoma; fractures of tho skull ; cerebral injurios, irri 
tation concussion ; traumutiv and 9pontaneous intra cranial 
bacmurraver : intra cranial infections; symptomy and signy 
of raised intra cranial pressure and investigations; intra cra 
nial and craniultumours ; Apinal block and compression 
paraplegia ; trigeminal neuralgia , phantom limb, spina bifida, 
hydrocephalus ; stereotaxis , 
Hood and Neck 

Salivary glande infections, calculi, nalivary Ostulae; sialoyis ; 
tumours of salivary glanda; cctopic . tumours. 
Oral Cavity lips 

Bonigo tumours, luekoplakia , cysts ; oral crnocr . 
Juws 

Tumourn of the jaws; ostccmylitis, actinomycusiy. 
Thvriod 

Surgical unalomy investigntiopy of goitrey ; cong, anna 
lios , ectopic thyroid thyroglossal cysts ; thyroiditis, poitre ; 
thyrotoxicosis, nyxocdema; tumour of thyroid . 
Others — 

Cystic hygroma; branchial cyst and fistula ; cervical Iym 
phad entitis , tulierculosis of cervical nodes . Actinomycosis ; 
cancer in cervical lymphnodes ; carotid holy tumours, cute 
infections, I udwigy anguna 
Adrenals und purathyroids 

Investigation of adrenocortical disorder and tumours, Cush 
ing syndrome, adrenogenital syndrome, phacochromo- cytoma. 
neuroblastoma and ganglionousoma; investigation of a case of 
hyperparathyroidism , primary hyperparathyroidism . 
BREAST 

Surgical anatomy. congenital abnormalities , acute mastitis 
2nd abscesy, tuberculosis ; non - specific infections; galactocele , 
plasma cell mastitis ; fut necrosis ; fibroadenosis , gynaecomag 
titis ; fibroadenorga; (luct papilloma; paget s disease, corci 
nina , carcoma, radical mastectomy. 
CARDIOTHORACIC 

Surglool matomy of pleura lungs, heart Oeropliegue pedla 
stinum and diarrugni; diagnosuc procedures , bronchosopy, 


ORTHOPAEDICS 

Congenital deformities , spinal, club foot, flat foot, genu 
valgum , Acut fractures and dislocations; (Collesis , supracon 
dylar spine , pelvis , neck fomur, ankle ) ; lcaling of fracturos; 
pathological fractures, recurrent dislocation of shoulder; prin 
ciples of management; complications of fracture; Osteogenesis 
in perfecta ; marble bonos ; osteitis deformans; fibrocystic bone 
cliscano ; diapbycal aclasie ; dyschondroplasia ; scusvy ; tickets ; 
tuberculosis , spino and pott s paraplegia , hips, Inco ankle , 
shoulder , wrist ostoomyelitis and scptic arthritis ; bone tumours ; 
Hip joint, congenltal dislocations slipped epiphysis, portho s 
disease , Osteoarthritis, knco joint-looso bodics, recurrent dis 
location, cartilage injuricy , Hand - Tendon injuries , Volkmann s 
ischaemic contracture, tennsynovitis, rheumatiod arthritis, con 
genital abnormalities , Dupuytren s contracture , carpel tunnel 
syndrome. Spino, scoliosis, congonital abnormalities , menia 
Foroolo , upondylolithisis , ostooarthritis, ankylosing spondy 
litís, lesions of intervertebral disca , cervical rib Syndrome, 
Anterior poliomyelitia, cerbal palsy : peripheral nervo Injuries ; 
amputation , rehabilitation , and artificial limbs; tumours of 


hono . 


Obstetrics 

Norniel pregrancy : Sex cycles, ovarian and uterino ; sox 
bormones, ovarian , pituitary and placental; maturation and 
fertilization of the oyum ; carly development of the zygoto 
( fertilized Ovum ) implantation of zygote and decidual for 
mation , formation and functions of the placenta and chorion : 
amnion, unmbilical cord and foetus ; foctal circulation , blood 
formation and general physiology ; the gravid uterus; general 
physiology; diagnosis; normal duration , multiple pregnancy 
antenatal care. 


Abnormal pregnancy 

Minor ailments : hyperemesis gravidarum ; abortion ; mis 
carriage ; uterine molor ; cxtra - urine ( ectopis ) gestation ; in 
fections of the urinury tract; anaemiae ; blood incompatibities ; 
slvcosuria ; diabetes , millitus: pre- eclamogia ; essential hyper 
tension - chronic nephritis , eclampsia ; jaundice ; icterus gravis 
gravidarum ; general disorders , disorder of the genital tract. 


Normal Labour 

Onset: stagos; anatomy add physiology and 1st and 2nd 
stages ; the foetus ; the forces; anatomy and physiology of the 
3rd stage, inochanism ; management; control of pain ; uterine 
stimulanty ; delivery of foelug and placenta ; 


Aborhormal Labour 

Occioito -posterior position of the vertex; face and brow 
presentatlong ; brooch presentation9 ; transverse lie ; twin 
labour; prolapes of cord and limba; pdvic contractinn ; Ovarian 
and utortno turcoito; rigidity of cervix and pelvic floor ahpor 

# lity of uterino action ; obstructed labour; naternal injuries 
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in parturation ; antepartum haemorrhage ; postmartum kao 
niorihago . 
The Puerperum : 

Goneral physiology ; managoment; infection ; inflammation 
of breasts ; chorion cpithelioma; breast feoding poyt partum 
sterilization ; post natal care . 
Osteorie Operations : 

Termination of pregnancy ; version obstetric forcors; Cae 
sarean section ; destructive oporations of foetus . 
GᎩN1ECOLOGY ; 

Gynaecological case taking, puberty , clinical features of 
inenstruation , climacteric and menopausc ; physiology of men 
struction and scx hormonos, outline of the embryology of 
the female genitul organs ; The anatomy And pbysiology of 
vagina and external genitalial menstrual disorders; sterility 
vaginismas, dy sparounia agd birth control; retroversion , geni 
tal prolapse , Jaypertrophy and elongation of cervix ; old com 
plete perineul lear, rectovaginal fistula , chronic laversion of 
the ulcrlin, 501c neurologic distrubances in gynaecology, con 
genital anomalies in the femalo gonital tract , infection of tho 
1emale genital tract, the anatomy of thc uterus , benign tumours 
of the genital tract, maligdaant diacaso of the female genita 
tract, ovarian cyst and tumour, broad ligament cyst and tu 
mout, hack aube, leucorrhoea, pruritus vulvao, and vulval 
ulcer ; gynaecological operations; post operative care and 
complications ; discussions on synaccological clinical casen. 

SPECIALITIES - SUGGESTED SYLLABUS 
Onlulumology : 
Course of study . 

1. A Course of 15 lectures on discases of the cyo. Ocular 
injuries , forcin hodies , sympathetic opthalmia , cyelid injuries , 
Cyesims in head injuries ; cerneal ulcers ; inflammations uveitis 
panophthalmiitis , endophthalmitis , orbital cellulitis dacryocy 
stilis ; conjunctivitis ; vernal catarth ; trachoma; cataract; ocular 
muscle paralysis , squint; ocular tumours and tumours of 
adencja ; tardorshuphy; plaucoma, acuto apd chronic ; ocular 
manifestations of yeuoral diseaso ; fundus examination , field of 
vision , clements of refraction , colour vision ; common CALLY 
of blindpeys , nullitional, exanthemata , treuina , provontfoji of 
blindness. 
II. A course of 10 demonstrations , 
( 1 ) refraction and use of ophalmoscope and other 

ophthalinic instruments , 
( 2 ) external cxamination of the lids, lachrymal appara 

tus , conjunctiva , cornica , aclota , Anterior chamber, 

itis, pupil & lens, 
( 3 ) tonometry , 
( 4 ) elementary optich -selection hoy concave, covex and 

cylindrical lenses, refraction by priems, 
( 5 ) clenicntary physiological optics , cardinal points of 

the eye , 
10 ) accommodation its, range and amplitude, 
( 7 ) aberrations, spherical and chromatic , 
( 8 ) visual acuity theory and practice ; 
( 9 ) distant vision, determination of accommodation and 

tests for near vision . 
( 10 ) lield of vision , central and peripherul. 
( 11 ) 19c of perimeter , 
( 12 ) retinoscopy, its thoory und practice . 
( 13 ) Ophthalnioscopic examination , preliminary XLVI 

nation with plain mitor. 
( 14 ) indirect and direct ophthaimoscopy . 
( 15 ) principles of determination of liver s bulmaca , 
( 16 ) paralytic squint, 
( 17 ) diplopia. 
( 18 ) Principle of determination of paralysed muscle or 

muscles , 
( 19 ) concomitant strabismus. 


III . An attendance of two months in the out- pationts 
Departoonis . 

( 1 ) Attendance in various branches of this departmont 
A refraction department recording distant and noar vision , 
doing retinoscopy , prescription of simple glasses liko prer 
byopic correction und spherical myopic longos , examination 
of normal and abnormal fundus . 

( 2 ) Minor Operation room asisting in the removal of 
foreign bodies, sub -conjunctival injections, cautories and tak 
ins of occular tension etc . 

( 3 ) Dressing room conduction of Ophthalmic dressorship . 
EAR , NOSE & THROAT (OTORHINOLARYNGOLOGY) 

Ear .- -Anatomy and congenital malformations of external, 
middle and internal ear ; injuries , otitis extorna , media , labry 
nthitis; inastoiditis; tuberculosis, syphilitic and recretary 
otitis modiz ; Menieres disease , vestibular neuronitis ; injuries 
of internal ear ; deafocss, perceptivo and conductive , moothods 
of investigation , otosclerosis, hearing aids; car ncoplasme, 

Noser - Anatoiny , relation to orbit and teeth , congonitul mal 
formations injuries , foreign body and rhinolith ; cpistaxis : 
sinusitis , orbital and intra -cranial complicatione allergic 
rhinitis; rhinitis acute, chronic tubercular , rhinogcleroma, non 
Apecific rhinitis; atrophic thinitis, polypi; diacales of 02001 
septum , diseases of the veytibule of the nasopharyox, tumours 
of nose and paranasal sinuses ; 

Iliro - Anatomy of throat, congenital inalformations and 
injuries ; pharyngitis , diphtheria , submucolis fibrosis ; adenioda 
and tonsils ; ncoplasms of nasopharynx , oropharyox . 

Larytr -- Anatomy, congenital malformations injurice, 
specific and non -specific inflammations ; tracheitis; nedema ; 
tuberculosis ; foreign bodies in trachoa and Oosophagus; tra 
cheostomy; neoplasmis of larynx ; neurological disorders of 
lаrулх; 

( linical Instruction : Physical examination and invosti 
gation , diagonosis and treatinent of discases of E . N . T , practi 
cal demonstration of none operations 4 .8 . sub -mucous resection 
maxillary ciouses, pujicture , tonsioleciomy, denoidectony, 
retro - pharynecal abcess , tracheotomy, mostoidectomy, transil 
lumination . 

The clinicul posting for period of 4 weeks during the 
End surgical OP. D . posting 
Anaesthesia . 

A series of 10 letites and instructions in the theory and 
practice of anaesthesia , comprising of the following : 

1. Principles and stages of general anaesthesia , 
2 . Properties ant actions of various typey of inacsthsia , 

their selection . 
3. intravenous anaestbesia , its techniques and drawbacks, 
4 . untoward incidents during anaesthesia , 
5 . post anacsthetic complications and their treatment. 
6 . spinal and epidural analgesia and their complications, 

local analgesia and its techniques, 
7 . Special techniques involving the use of curaro and 

other muscle relaxants and pro - and post- operativo 

medication . 
Tho candidate must be cerlified of having personally od 
ministered anaesthetic on at least ten occasions and of having 
maintained a detuiled record of these cases. 

Dermatology and I rocreal Discases 
The course of studies will be as follow : 
Lectures . There will be a minimum of ton lectura . 

( 1 ) general anatomy, physiology of tho skin . 
( 2 ) diseases of skin caused by physical, chemical radia 

tion ; bacterial and parasitic pots viz., scabjek , 

pediculosis etc . 
( 3 ) tinea infection . 
( 4 ) villis infection . 
15 ) heipes and dermatosis of uncertain origio including 

Eczema, Psoriasis , allergic conditions. 
(6 ) Syphilis, congenital and acquired , 
( 7 ) Chancriod , infection, 
( 8 ) Gonorrhoça and other lese common Yonereul diseases 

like Lymphogranulom ventrum , Granuloma ingui 
nale , 1011 -Specific urethritis and herpes pingenitalis . 
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3. Cholecystrgraphy ; pyelography . cystography etc . and 
their interpretation . 

0 . Radiclogical investigations of female genital organs. 

7. Methods of investigation of neoplastic and congenital 
affections and trauma of skeletal systein and joints . Deter 
mination of age and sex on X -ray findings , 

8 . Principles of arteriography and ventriculography , 
9. X -ray therapy and Radium . 

10 . Principlos of ultra - violet and infra -red therapy. Mos 
sage and other forms of physiotherapeutic treatment. 
Denial diseases 

Attendance at the course in the Department of Dentistry 
for a period of 15 days during which there shall be not less 
than six lecture demonstrationis . 


NEED - BASED UNDERGRADUATE MEDICAL 

EDUCATION 


( a ) Preventive aspects of venereal diseases Hospital posting 
- - There may be a clinical clerkship in tho department of skin 
und V . D , including O .P . D . for a period of four weeks during 
the second surgical O .P . D . posting. 

Montal Diseases 
A course of ten lectures and ten demonstrations on mental 
cases in a mental hospital 

1. normal and abnormal behaviour, suggestion , aggression 

sublimation , inferiority , fecling, delusion, illusion , 

hallucination and phantasy . 
2 . Psychopathologyn - classification and general sympto 

matology . 
3. Principal types of mental disorders , 
( a ) Failure of mental development, idiocy, imbecility , 

fceblc -mindedness , moral imbecility . 
( b ) melancholia, stupor, mania , depressive psychosis 

(alternaung and circular insanity ) . 
(c ) chronic systematized delusional josanity , paranoia . 
( d ) parasyphilis , general paralysis of the insane, schizo 

phrenia dementi , secondary and senile ( 5 ) con 
fusional psychosis , sehizophrenia , exhaustional psy 

chosis, from privation or post- puerperal-insanity . 
( o ) epileptic insanity . 
( f ) psychoneurosis-neurasthenia , hysteria , psychoagthe 

nia , anxiety state . 
4 . Medico : legal aspects of insanltv . Feignied insanity, 
Law and mental disorder , Admission into mental hospital, 
certification , criminal and civil responsibility . Testamentary 
capacity . 

5 . Treatment, general, institutional psychoanalysis , through 
out tho whole period of study , the attention of the student 
should be directed by the lectures to the importance of pre 
ventive aspect in the early stages of inental disorder , 
Tuberculosis 

Lectures : — These will consist of a series of about ten 
lectures on the various aspects of tuberculosis . The lectures 
will comprise of aetiological and immunological principles 
of tuberculosis including. 

1. allergy , 
2 . incidence of infection and mortality rates, 
3 . classification of pulmonary tuberculosis, diagnosis , 

investigations, complicalions. 
4 . medical and surgical treatment of various types of 

tuberculosis including donriciliary and sanotorium 

trealment . 
5 . preventive aspects of the problem and the importance 

of tuberculin test and B . C . G . innoculation with prac 

tical demonstrations. 
Hospital posting :- students will be posted for clinical 
duties in the T . B . wards , Duing the period the students 
will not only carn the clinical aspect of pulmonary tuber 
culosis but will also be initiated the principles of Nuoroscopy, 
methods of examination of sputum . 

RADIOLOGY 
The course in Radiology shall consist of about ten lectures 
und demonstrations in the Radiology department of the col 
lege . The lectures shall cover the following : 
Lectures 

1. Principles of Physiotherapy - Discovery of X - ray and 
Radium and their biological Droperties, Role of Radiology 
and Radio -therapy in diagnosis and treatment. 

2 . Application of X -rays in medicine, Technical considera 
tions. Methods of examination — fluoroscopy and radio 
graphy. Report -writing. Radiological momenclature and 
interpretation . 

3 . Radiological investigation of thoracic cage diaphragm , 
heart and aorta , trachea, cronchi, lungs, 

4 . Methods of investigations of Alinientary tract- pharvizy , 
neophagus, stomach , duodenum , jeujnym , ileum . caeciim , 
Appendix colon , 


by 

P. K . DURAISWAMI 
Ph .D . ( Liverpool) , M . S. (Madras ) , M .Ch .Orth . ( Liverpool) , 

F .R .C .S. ( England ) 
Director General of Health Services. 

Guvernment of India 
Today medical eclucation has reached a stage in its long 
history , when a departure from the traditional structure of 
the past has become almost imperative not only in developing 
countries , but also in developed countries . lo September 1965 
it was considered expedient in Great Britain to appoint a 
Royal Commission to review medical education , under 
graduate and postgraduate in the light of national needs and 
resources , including technical assistance Overscas to advise 
Her Majesty s Government on what principles future deve 
lopment, including its planning development, should be based . 
7lie Royal Commission which submitted its report in April 
1968 made the following important recommendations in So 
far as the undergraduate medical cducation was concerned : 
( i ) The duration of the undergraduatc course should remain 
five years , ( ii ) The course should be as flexible as possible . 
Its content should be grouped into compulsory elements , 
options, and clements in which a choice may be made bet 
weer il series of limited alternatives, ( iii ) A total period of 
about ninc monthy should be available for optional courses 
in which a student could ( after advice ) bronder his acquain 
tance with several subjects or study one in greater depth . Ho 
should be able to spend this time in clinical subjects as well 
as the basic medical sciences , (iv ) The undergraduate course 
and graduation sliould be followed by a compulsory year of 
internship similar to the present one but better controlled 
by the wriversities than now . This should preferably be com 
plcted by all students, including those from overseas , in the 
region adjoining their medical school, ( v ) Registration after 
satisfactory completion of internship , should enable the indi 
vidual to practise under supervision , but should not entitle 
him to independent clinical practice in Britain . 

In the United States, the basic medical qualification of 
M . 1) . can be obtained only after a four - year course in high 
school, a four- year course in college in which a candidate 
receives his pre -medical training in such subjects as chemis 
try , physics , biology, and another four - year course in a medi 
cul school. In addition to these academic requirements, pros 
poctive medical students are expected to take thc Medical 
College Admission Test , which was developed in 1947 hy the 
Association of American Medical Colleges , Generally two 
vears of medicil school would be devoted to the pre - clinical 
subjects and the remainder to the clinical fields. 


Since submission of the Flexner report or mcdical educa 
tion in 1910 , medical education in the United States of 
America has undergone several changes. Probably the most 
important onc pertains to the development of speciality 
traiou after medical school. According to the National 
Advisory Commission on Health Manpower, by 1967 less 
than two per cent of medical school graduate , po into gene 
ral practice . The vast majority continue their education 
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a ter graduation from medical school with a vicw to becoino submitted . Till this Conferenco considcīs thc report and 
Specialists , teachers or i eocarcli scientists . Today the com 

decides jurther coulde of action , it would not be proper for 
pielion of medical school and awarding of the M . D . degree the auiliul to discuss the recommendations in the report here , 
thuis represent tot die tollution but only a midway point as he was a member of the Committee , For it similar reason 
in tho education of the American physician.. The cniphasis the drafi report of the Review Committec of the Medical 
on speciality training and rese irch has also ctfected a basic Council of India on Undergraduate Medical Education can 
change of the clincter of the American medical school, not he discussed here till it is approved by the Executive Com 
which has become a Tescurch and post - graduate education mittee of ile Medical Council of India on December 16 , 
Centre in aduon in its erstwhilc function of training inder 1969 und by the Council , itself later . However it is gratify 
graduates , 

ing 10 note that there is wicle range of agreement between 
On the other hand theie is a tising tide or feeling in the 

the two reports and there is general consensus of opimion on 

the following load principles : 
United States of America that nicdical eclucation in all its 
phucs i nou kecping pacc wilh the wants and needs of thic 

1 . The medical gruduates who qualify froin almost all 
population it Sutives to serve , Rising expectalions, rising costs , 

the mèdical colleges show unmistakable evidence of 
maldistribution services, incthcient organisation and uti 

not having been trained to satisfy the requirements 
lization of facilities, the sceiningly endless expansion of 

of a basic doctor . These gruduates whose clinical 
time required for cducation and training in the medical field , 

training has been built round a franc-work of labora 
increasingly critical shotale of mantower , the continued 

tory and other sophisticated investigations in city 
production of experts and specialists and the great deurth 

hospital are placed in working conditions Yo fur different 
of gcneral medical practitioners, the overwhelming need for 

1rom those they were used to in the institutions where 
und the rational uses of medical technology , these and many 

they were trained and consequently they feel utterly 
other prohlorns demand a more effectivo utilization of the 

lielpless when they join a Primary Health Centre , 
great advances in medicine for the benefit of the conimon 

They soon become complete misfits in rural areas 
man even in an affluent and a highly developed country like 

where quacks ſuurish on the credulity and ignorance 
the United States of America . There is also considerable 

of the population , 
dissatisfaction over the present training of the physician 
for his work in the community in European countries 

2 . The pattern of training in most medical colleges is 
also . 

still largely , oriented towards curative inedicine, des 

pite all efforts made by Government of India and tho 
Since our indepondelve a number of Conferences on medi 

Medical Council to lay nich greater cmphasis on the 
cal education have been held in India . During the discussions 

preventive aspects of medicine in order to establish 
Our educational policy has been criticised , as our under 

community health and thus bring down the cost of 
graduate climriculuni content is unrealistic and the method 

medical care. 
ology of undergraduate training does not conform to the 
rapidly charging advances in medical education , both froni 

There is still a very large gap between the actual re 
the point of vicw of expanding scientific knowledge and the 

quirement of doctors in rllral areas and the number 
great demands of il developing country with thc problems 

actually available for service in theso areas. Apart 
of communicable diseases and population explosion . As a 

[rom lack of basic amcritics, conditions of service or 
matter of fact, it has heen felt that the patiern and content 

private practice in rural areas are unattractive 10 
of thc cdication progruinme should lic :.0 adjusted as to 

many young graduates so that icy flock round large 
provide training for the practice of medicine in rural areas 

cities for some time, but won find it impossible to 
where over 80 % of our population live . The basic doctor 

compcte sticcessfully with those who are alrcady well 
should be we conversant with the day -to - 1. y problems of 

established in private practice and migrate to other 
the rural and urban communities and he should be able to 

countries where cmoluments are decidedly better and 
play an effective role in the curative , preventive and pro . 

living conitions more attractive . It is understood that 
nitive aspects of regional and national hсalth problems. 

about 6 . 500 factori re working in the Chied Kingdom 
There is, at present, a great teruent in the field of medical 

and about 2 ,500 in the United States of Anicrica , 
education regarding ( a ) selection of students, ( b ) the curri 

The Primary Health Centre Conference held in June 1967 
culum and content of education, (c ) niethods of teaching and 

made the following significant observation : " Reluctance of 
( d ) the type of examination , 

coctur s to serve in rural areas is universal even in socialistic 
The third conference of the Deans and Principals of the countries, Reasons are varied . They inay be personal and 
Medical Colleges held in New Delhi 11 August, 1967 made family problems. Hulles may bc unsuitable with littlo or no 
certain leçoninendations. These were considered by the basic sanitation facilities and no electricity , Roads may be 
Executive Committee of the Cootral Council of Health at had with poor transportation facilities . There is a genuine 
its Third Mecting held ou the 19th April, 1968 which re feur of social isolation and professiona ) voidness " . 
commended that there was a need to study all aspects of mcdi 
ca ) cducation in the wake of national nceds and resources . 

The fourth anniul conference on the orientation of doctors 
It directed that a ( ummittee should be appointed to corrsider 

to rural scrvice hell at Narangwal in November 1966 urged 
the question of medical cduction in all its aspects . Accordi 

the Central Government to sponsor a bold and innovative 
ingly the Government of India appoiuted a Coinmittee with 

approach to typerimcnation in medical education . In an 
the following terms of fcicrence : 

appropriately chosen rural district a medical college without 

wulls should be cstablished . Similar recommendations have 
( i) to study all aspects of medical education and train 

been mide niøre rescently hy ile Working Group of Medical 
ing of medical graduates in the light of national and Public Health Administration of the Administrative 
11tcus and resolirccs; 

Reforms Commission . 
( ii ) to consider the development of llic widergraduate 

As a matter of fact there is no dearth of such recommenda 
medical curriculum in iclation to national require 
ments , tho need for unitornity or syllabus, appor 

tions torde by several lig conferences and synaller cominittees 
tioning of the time between didactic and pracujcal 

for modifying the undergraduate medical curriculum in such 
teaching, sclertion of entrants to medical colleges, 

away as to produco good basic doctor s wird will not only 
reciprocity helwcen various medical institutions and 

be clinicians and the tapists but also make thicir contribution 
universities and domiciliory restrictions in the matter 

in the preventive and pronotive aspects of the health of the 

Community . The real difficulty lies in implementing the 
of admission 10 iledical colleges . 

various recommendations in a developing country like ours 
The Committee submitted its report to the Centrul Coun with limited financial resources , dearth of teachers in 94 
cil of Health which considered the report at its sixteenth medical colleges and the lack of even basic amenities such 
meeting held in November 1969 at Bhopal aud cxpresse 1 iss as residential accommodation , safe water supply and sanitary 
appreciation of the report as well as its approach for the Tc latrines in rural areas wliere the medical students and internis 
oicntation of the understaduoto muigal education so ils 10 have to work to gain practical experience in comprehensive 
turn rut basic cloctors who would be emotionally prepared Community medicine, During the Third Conference of Deany 
and professionally competent to meet tho needs of the com and Principals of Medical Collcges sonje deons and principals 
munity particularly 131 of t. rural areas. The Council offered to train the medical students and interns in Comprc 
resolved that a full 11 got conference of ministers officials, hensive Community Medicinc in rural areas , if suitable resi 
experts and vico- chancellors , le cxpoditiously called at Delhi dental accommodution and other basic ainenities could be 
to decide further clalirse of action in the light of the report provided for the staff , students und interns in rural areas. 
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Unfortunately , it has not been possible to provide accom 
nodation for all tho cxisting 4919 Primary Health Contros 
and residontial accommodation even for tho doctory , nurses 
And paramedical personnel working in these Primary Health 
Centres , dulc Lo limited financial robources in the States. Under 
these circumstances it will not be possible to provide the 
necessary pucca accommodation for the stall , students and 
inteins from thio medical colleges for the purpose of carrying 
out the abuVC laining programme. However, since it is 
ub - olutely necesary to give practical inaining in Comprehen 
sivc Community Medicinc to our under - graduates and interns 
in rural acay and at the same time provide coniprehensive 
health care including family planning to our hitherto neglected 
rural population . We would like to make the following liru 
posals for the consideralion of all concerned . 

It is suggested that is it pilot project cach State may 
select a suitable inedical college and provide it with what 
we would like to call a Mobile Training -cun - Sorvice Hospi 
tal which should be fully equipped with the secessary 
vehicles, tents and all tho other facilities to cnable it to func . 
tion , at loayt to begin with , as a food Mobile Hospital with 
50 beds and with adequate acconimodation in ients for all 
The staff members , 10 to 20 final year medical studenis 10 
to 15 and interns. If this succeeds and when more funds are 
availablo it can he expanded to involvo more and inoTo 
inedical college , in a phased manner . As a matter of fact, 
the State of Rajasthan started in 1955 in a modest way a 
Mobile Surgical Unit inainly due to the drive of tlic dynamic 
Director of Medical and Health Services of the State at 
that time. The need for providing burgical facilities to 
lural kajasthan was felt cver since the integration of the 
former princely States of Rajasthan , and it pronipted the 
Government of Rajusthan to create a Mobile Surgical Unit 
in 1955 . This Unit has been strengthened from time to 
limo so that by 1967 it had become a 400 - liedded Mobile 
Surgical Hospital fully cquipped with nodein operation 
Theatre cquipment and diagnostic aids sucli as : Mobile x -ray 
van , Mobile Dental Van , Mobile Laboratory, Mobile Blood 
Transfusion unit and it Mobile Generator Van . 

Thousands of patients swarm the camps of thia Mubilo 
Surgical Hospitul and receive inedical aid . Many of them 
are admitted for operations. Those patients who are consi 
dered bad risks for operation in the camp, are advised to 
seek admission is one of the Medical College Hospitais. It 
Is tiotoworthy that in the mobile Surgical Hospital all investi 
pations aro completed in 72 hours and operations are done 
immediately after all the investigations . From 1956 10 1968 , 
in the Mobile Hospital had been performod 20 ,561 eye opera 
110115, 10 ,444 surgical operations and 3 . 461 operations for 
fainily planning. Apart from catering the supical needs 
of the potions the Mohile Hospital imparts loulth Educa 
tion in all its decis 10 the cople through health oxhibition 
film showy, notivation for family planning and imimisation , 
publicity for national health programines, clc . In the out 
Patient department all types of cases are examined and treated , 
The operations performed in tho Mobile Surgical Hospital 
include appendicout.mmy gastreciony, cholecystectomy, noph 
rolithotomy, lumlar sympathectomy, leniorihapliy , mastoi 
cectomy, hvitereciomy and colporrhapliy , apart from a variety 
of minor operations. Thus almost all operations performed 
in large hospital are performed in this Mobile Hospital 
which also actively rariicipates in the National Family Plan 
ning Programimo in checking the population explosion , All 
the interns from the Medical Colleges in Rajasthan attend 
These cani . 

Ilie siccessful werking of this scheme during the past 
fuusicen years 3 . 1 iho Oulutacea gained by the under 
grarluates and interns of the Baroda Medical College by their 
yenior and junior teachers accompanying them during their 
visits to the Primary Health Centre u Padra near Baroda 
have encouraged us to put forward the above proposal of 
attaching Mobilo Training -r1712- Service Units 10 Medical 
College . The training and service programimo, which will/ 
he closely supervised by the senior and junior teachers of 
the concerned Medical College Day include the following : 

( 1 ) Out-patient clinic and laboratory oxamination , ( 2 ) 
homo visiting for cincrgency încdical care , imparting health 
education including motivation in family planning, ( 3 ) anto 
natal clinic , ( 4 ) vell bily clinic including immunisation , ( 5 ) 
spocific morbidity survey : to Ascertain disqus and malnutsi 
lion prevelence and 10 organize action programme for its 
conliol, ( 6 ) collection of vital statistics . 17 ) involvement in 


the national propunimes for eradication or control of com 
Mucable en er under the supervision of State Public 
Health poisonnel. ( 8 ) gaining first-hand knowledge ind prac 
tical cxpcrienco About to containment measures to bo taken 
in the cvont of outbroake of epidemics of snjallpox, cholera , 
enteric fever , dysentry , etc . ( 9 ) domiciliary treatment of 
tuberculosis and k posy and ( 10 ) assisting in the implemen 
tation of the applied nutrition , cliool mid -day micals and 
schools licalth service progranıncs. 

It is important that the aucve mcnlionod activities should 
be carefully supei vised by all the senior and junior teachers 
in the concerned medical college who may visit the Mobile 
Training - cu - Service Unut by turn and ulso the State Public 
Ilcalth personnel. At present only the teachers in the Depart 
ment of Pieveniive and Social Medicine in a medical college 
go with the siudents to illic Primary Health Centre attached 
10 that medical college and spend a few hours there and 
iela tho sainc day. By iniplciienting our proposal it will 
be possible to give training in comprehensive Coninunity 
Medicine to medical studenis and interns by setting up the 
Mobilo Tiaming- c1111 - Service unit in tonts in tho midst of a 
gloup of villages . The staff meinbers , students and interne 
have also an opportunity to live together in the camp and 
give 8 practical deniondiration to the villages of setting ap 
sunitury latrinos at a reasonable cost, preventing contamina 
tion of existing wells , tanks and other sources of water supply 
and avoiding gastro - intestinal infectiong by drinking boilca 
water , milk , ctc . Tho teachers from the medical college inay , 
with advantage , be assisted by all the medical and para 
medical staff both in the public liealth departnent in the dis 
tricl as well as those in the Primary Health Centre . As a 
matter of fact, the Primary Health Centre doctor and para 
meclical rersonnel will benetit a great deal hy working in close 
cooneration with the teain of teachers , students and interns 
from the medical college renlering comprehensive health ser 
vice to the community . 

At present the patient-lout in every l’riinnry Health Centre 
is bo heavy that the doctor working in the Centre is unable 
to devuio adequato time for preventive medicine, public 
health roasures and family planning. If there is an addi 
tioun liwy doctor for fairly planniny, she does not huller 
Lu devoic any time for preventive inedicine at all . Further , 
wil the Outih doctors will bericht w great deal by the Advico 
ind fuidance that will be available from teachers in clinical 
subjects and pieveritive and social medicinc . Moreover, the 
patient- load in the Priniry Health Centre will decrease appic 
ciably since the teachers students and interns will visit every 
home and treat the patients in their homes and send all the 
patients who require hospitalisation to the modical college 
hospital toy an aribu unico whish uci neccssarily be included 
unong the various types of vehicles which will be noeded for 
the Mohile I raining- 1 u11 - Service Unit, As a matter of fact. 
we aro 1reparing a detailed schenis in the Directorate General 
01 fcalit Services containing conc . cto proposals with regard 
to the necessary staff, equipment, optimum number of studenta 
and internis in each batch and the period of stay for cach 
hatch in the Mobile Trainine - c 11111 -Service Unit and the non 
recurrink and grud ) recours cost of each unit. To bogin 
with , this Unit may provide facilities for examination and 
trcalijent of Oul-patients who come to the Unit apart from 
carrying out the len functions detailed shove in close collabo 
ration with the District Medical Oflicer , District Public Health 
Officer , District Family Planning Officer and all the medical 
and paramedical personnel under them . 

it will las highly beneficial to all concerned if the teachers 
from the medical colleges hold periodically in the Mobile 
Units clinical meetings in which not only the students and 
interns but also the Primary Health Centro doctors and tho 
medical ufficers in the Taluq and Jistrict headquarters hospi 
tals Cail 2 2ively participate This is what is badly nọcded 
for our youn .. inexperienced doctors who are posted to tho 
Primary 172 : 21 .li Centros soon after they complete their intern 
Ship It is suggested that students in the Anal year of 
M . P... B . S . Coulso may be posted for a suitable period agreed 
tu bi all concerncel and the interus for a period of six months 
in Mohile Training- ( 177- Service Unit. At least one phy 
sician), une surgeon one obstetrician and a teacher froin the 
department of preventive and social nicdicine should be with 
the students for one mon ) and these may be rotated suitubly 
so that overyone from the profesor down to ths lecturer in 
each department Stays in the CPDD with the students and 
intel ns for one month derenuing on the stal available in 
cuch department and the numher of students and interns 
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arc properiy guiclid hy thoii luachers, will havo job satistac 
tion and 3 ease of fulfiment, ipart from developing toam 
spirit and discipline which will forestall student untcst in 
medical colleges at any rate . 


posted to the Mobile Unit in cach batch . Various specialists 
may be sent once or twice a week or oftener , if 111cC55:1fy . 

After visiting every honio in the villages in the vicinity of 
the camp and after completing the functions detailed ahova , 
the Unit should move 10 another area for performing similar 
functions there . In thi , Wahy such a unit can cover largu 
areas and assume 101 ( ponsibility for patient care , 
family cille and communit care in these areas which have 
been sadly neglected so far , it is iniportiul to note that 
every one of the existing 4919 Primary Health Centrça is 
expected to cater to the needs of 100 ,000 to 120 ,000 populu 
tion and the existing medical and para -pedical riaff in the 
Primary Health Centre and sub -centres are not adequate to 
render satisfactory service (U such a large populution in 
respect of curative and preventive medicine, public healtlı 
mcasures and family planning programme. The successful 
functioning of ille proposeu Mobilo Trajning- cuni- Serviço 
Unit with the active participation of the villigers who can 
assist in various ways , will buort up the moralc of Ilio rural 
population who will not only claniour for more and more 
linity hut will be able to contribute liberally for their up 
heen . as inoney is accumulating now in rural India , thanks 
to the green C - volulion . Who knowg. in course of timo 
the village folks may be able to mainloin event Mobile Hospi 
tals of the functioning in Palasthan . This will naturally 
diminish the lond in the city hospitals and the type incronse 
their efficiency and let us hope that the nicdical students and 
interne trained in Mobilc ( oit in rural areas will find it 
easier to work in Prirury Health Centres after qualifying 
for their M . B . B . S . degree than the present doctors who 
have not hid similar training 

As has been repeatedly emphasised liy the Central Council 
of Health , it ia vory essential to piovide the necessary incen 
lives and basic amenities such as residential accommodation , 
patable water , facilitics for education or children etc . for 
the medical, nursing and pura -medical staff working in th0 
Primary Health Centre and sub - centres . At the sixteenth 
inceting of the Central Council of Health held on the 4th 
and Sth November, 1909 in Bhopal it was resolved that 
special priority should be given to the implementation of the 
project for establishing Primally Health Centies loge her 
with the requisite number of sub - centres in about 400 blocks 
in remoto and disadvantageous areas and also providing the 
necessary accommodation for the centice and residential 
accommodation for the staf together with the facilities liko 
potablo wator aupply . access road and transport. If this 
recommendation is impleinented . Mobile Training-cuni -Service 
Units can also cover theso areas and render useful service 
to this hitherto totally neglected porulation living in reniote 
and difficult areas . 


ANNLYURE - - II 
RFCOMMENDATIONS OF THE MEDICAL EDUCA 
TION COMMITTEE AS MODIFIED OR ENLARGED BY 
THE MEDICAL EDUCATION CONFERENCE AND EN 
DORSED BY THE EXECUTIVE COMMITTFE OF THE 
CENTRAL COUNCIL OF HEALTH AND ACCEPTED BY 
THE GOVERNMENT OF INDIA . 
1 . Licentiate Course 

(i ) There is no need to reintroduce tho Jiploma or Licen 
tiate Course , The Government of India is lowever , of the 
view that the effect or this recommendation should be watched 
closely and the situation should he reviewert after a few 
years . 

( ii ) To make good the requirenient, of doctors the num 
her of Medical Colloges and admissions in exlating Medical 
Colleges should be increased as far as resourcos permit. 

(ii) Trrining facilities for under -graduate medical educa 
tion should be increased by utilising district, privato , yolun 
tort and cooperative hospitals whore adequate facilities for 
clinical training exist and which fulal tlie requirements of 
inpecting agencies, 
? Firke Railriemenis 

(iv ) 111e period of study for the qualifying examination 
should be two years after the Matriculation / Higher Secondary 
Examination . 

(v ) The Pre -Medical Course should conipriso of studies in 
Phy -ics , Chemistry , Biology Basic Matienatics in relation 
10 Physing and an introduction to the study of Statistics, 
Social Sciences and Languages . 

( vi ) The qualifying exuintion for entry into medical 
colleges should , as far as possible , he common and witorm 
at the State level, 
3 . Method of Selection 

( vii ) Por ilin purpose of admission to medical college . 
relianico should be placed on the performance of the candi 
dates at the qualifying examinarion and no separato entrance 
exaniination is necessary except for Institution of an all 
India character . 

The difficulties, if any, arisin froni material disparities 
in tho standards of niarking at the qualifying examination 
should he made in measure , like appointment of examiner 
Jorgely from outside the concerned wiversity and by taking 
into account. besides marks obtained in the qualifving crami 
nation for aclmiasiou to the NB. B .S . Course , marka obtained 
try the candidate in illo Higher Secondary or similar other 
equivalent examination . 
4 . Domirile Restrictions 

( viii) 566 of seats in medical colleges should be reserved 
on reciprocal hasis for candidates from other States. 
5. Cupitalion Ferme 

( ix ) Criterion for auniission to private modical college 
should also be meril and chargin of capitation for by those 
colleges should be discouraged . The Government of India , 
in consultation with the connerucal Status Governments will 
examine the economics of the proposition of take- over of 
these institutiony hy the State or Central Government or of 
providing financial support to them for covering the gap 
created by the loss of ( pilation fees , 
6 . Scheduled Custes/ Tribes 

( V ) Reservation of seats in medical colleges for students 
of Scheduled Castor Schedulecl Tribes and concossion for 
them in the criterion of marky for admission should continue . 
7 . Returlution of Seats 

( vi ) 5 % of goats in medical collages whould be reforyou 
111 Livelli of candidates who plertake to serve in miral 


No doubt , sons of the proposals we have made hero have 
already been made by Bhere and Mudaliar Committees and 
some individuals , but, infortunately , for one reason or 31 
other , they have not been implemented salisfactorily . so that 
the medical students and interns have not been inculrated in 
the principles and practice of compreliensiven Coninilunity 
Medicine to the detriment of 80 ner cent of our population 
who live in rural orcas. We have reiterated some of the 
old proposals and urlded fru of our own at the present 
juncture when there is country -wide talk of socialisni and the 
urgent necessity of Alleviatin human suffering in a large 
section of our population which has been hitherto neglectal, 
Perhaps the greatest merit in illo proposal for starting Mobile 
Training -cu -Service Unit is that like equally of mercy il 
blesses the students and intorns mho will get the necessari 
Training in Comprehensive community Medicine with a rural 
bias and the large rural population who will benefit from the 
humanitarian service rerdered by them under 17 supervision 
of their teachers. There are 9 000 to 100nn linol year 
M . B . B . S . students and 5 000 to 6000 interns 3Voilahle every 
ycar for such service . Here is a challenge not only for thom 
but also for all that teachers in the 9.5 medical colleges and 
the four postgraduate institutes 21 .1 all the medical and para 
meclical personnel servins in the micilical public lealth and 
family plannin departmenty in the Central and State Govern 
ments . voluntary Agencies and also orivate medical practic 
tioners, who can all join torether in this nchle and laudahla 
1ask . let, la not forget that thin combined frost will give 1 
great push 2014 only to all ! N : 1 1991 FT : 1: 19 Programmes 
such as the Malaria anul amalların redfcario Procranimus 
but also to our National Memily Player Program which 
is il CTHS 17Tamme 1 : 4011 : it in orainly put the 
least in importance, Ol Melis ? Welcsils 19 . inlerns. If the !! 
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D DYNRG DHRDIGUNAAMID ENDI 
8 . Medlum of Instruction 

16 . Internal Assessment 
(xii ) The medium of instruction in medical colleges should , (xxi) The entire faculty shoult be involved in internal 
for the present. continue to bc English , 

assessment. 
9 . MR., B .S . ( owse inciding Internship 

17 . The Basic Duco 
( xiii ) The total luation of the M1. B ., B .S , course should (xxii ) Medical teaching and training should be so oriented 
be 4 + year s followed by compulsory internship for one year , us to produce a basic doctor who is conversant with the 
Of this, 18 months swull he devoted to instruction in Pre basic health prolileidis of rural and urban communitics and 
clinical subjccts and 36 monthy to Para -clipical and clinical who is able to play an effective role in preventive and cura 
subiccts . 

tive health services . 
Out of one year of internship , six months should be spent 

18 . Baslı Doctor s Vis -a - vis Specialists 
inrural areas ainder supervisors. Such posting should be at 
selected rural Primary Health Centres having adequatc staff 

( xxili ) A bolance sliould be stuck between the produc 
and equirincnt , 

tion of basic doctors and specialists within the limitation of 

financial and other resources available for medical cducation 
10 , Preventive und Sucial Mediciile 

and health care in the counlry . 
( xiv ) Teaching of Preventive and Social Medicine should 

19 . Refresher Course 
form an interal part of medical studics for the MBBS course 
and marks obtained in this dircipline should be ranked along (xxiv ) Provision should be nade for refresher course for 
with those obtained in other disciplines for the award of the basic doctors . 
MBBS degree . Teachers of Preventive and Social Medicine 

20 . Doctor for Rurul Ainus 
should have clinical experiences , 

( xxv ) Emoluments incentives and facilites should be so 
Teaching of health promotion should be included in the 

provided as to uilt the overall balance of advantage in favour 
course . 

of doctors who have to their credit adequate service in rural 
11 . General Practinoncis 

areas. For this, provision of living and working accommo 

dation with adequate facilities for drinking water , sanitary 
( xv ) General practitioners of standing and experience 

latrines should be made for doctors at rural centres. All 
should be actively associated with the education and training 

weather approach roads should be built for providing acces 
of undergraduates to make them familiar with the problems 

sibility to Priniary Health Centrcs and Sub - centres , Vehicles 
of health in families and the community . 

should be supplied to Primary Health Centres. 
12 . Seminars ( tc . 

Minimum service in rural Dicas should be prescribed for 
( vi ) Didactic teaching in medical Colleges should be crossing the deficicny bar or before granting promotions. 
rcduced and Seminars, Group discussions and Clinico - Patho 

Special in . Jical allowance should be given for service in 
logical conferences should be orpuvised . 

difficult rural areas. Opportunities for l efresher courses. 
13. Cwriculum 

post - graduate education and visits to institutions for advanced 

training in India and abroad should be made available for 
(xvii ) The curriculum suggcscd in the report of the 

doctors scrving or having adequate background of service 
Medical Education Committee ( Annexure I) should servo 

in rural arcas. Doctors serving in rural arens should be 
as guidelines for the Universities and Faculties concerned . 

enabled to have the benefit of professional contacts with 
14 . Undergraduates and Mcdical Rescuch 

Specialists hy arranging visits of the latter to rural health 

centres . 
( xviii ) Undergraduate medical students should be initiated 
into clementary medical rescarch during the duration of the 21, Mobile Truinin , cum -Service Huspitils 
course . They may be encourared to participate in research 

(xxvi ) This schiene as cociibed in the paper on “ NEED 
through special incentives like zward of stipends. 

BASED UNDERGRADUATE MEDICAL EDUCATION ” 

( Appendix I ) is strongly recommended for adoption by. to 
15 . Examinations 

begin with , selcctel medical colleges, 
(xix ) Examinations should bc of the semester 1ype having 
multiple -choice ylicstions. 

22. Lucation of Pre -medical Court 
(xx ) 25 % of the total markiy allocated for the university ( xxvii) The Pre -medical course shuld be conducted ordi 
examination should be carmarked for internal assossment, narily in science colleges affiliated to different universities. 
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